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"2 to wear a Lastonet stocking’ 
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Lastonet surgical 
stockings are always made to measure 
for a perfect fit. The lightweight 
clastic net stretches in all directions for 
even support end allows air to come 
in contact with the skin. The stockings 
may be prescribed under the 
Nationa! Health Scheme. 


LASTONET PRODUCTS LTD, CARM BREA, REDRUTH. CORNWALL 
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_ PERSONAL INSURANCE 


Me 
™ 


in one policy at reduced rates 


or how to provide yourself with a 


complete scheme of personal cover 


ASSETS EXCEED £6,000,000 


MEDICAL SICKNESS, ANNUITY AND LIFE ASSURANCE SOCIETY LIMITED 


3 CAVENDISH SQUARE, LONDON, W.1 When you are BUYING A NEW CAR 
(Telephore: [ ANgham 2991) ask for 4atails of the HIRE PURCHASE 
SCHEME of the MEDICAL SICKNESS 

Please write for pert. culars, mentioning this advertiseme. | FINANCE CORPORATION LTD 








THE TREATMENT OF 


PEPTIC ULCER 


WITH «ROTER” TABLETS 


Extract from the British Medical Journal, Ist October 1955, p. 827 


“ The immediate clinical results were assessed after the first 
month's treatment in four main groups: (A) pronounced relief 
(symptom free); (B) definite relief (minor symptoms with no 
pain); (C) doubful relief (symptoms persisting but improved); 
(D) no relief 

81°, of cases became syinptom free 70°, of them 
during the first week and 30% during the second week ; a 
further 9°, were relieved of the majority of their symptoms 
Thus there was a satisfactory response in 90°, of cases. 
“ Four of the nine cases in groups C and D have elected to go 
to surgery, and one of the remaining cases has a hiatus hernia 
as well as a duodenal ulcer. Experience of treating these 
‘failures’ over the past six years leads one to believe that no 
form of medical treatment will be effective and that surgery 
is the only hope of relieving their symptoms. In 75°% of the 
cases the patients were of the opinion that the tablets were 
superior to alkaline powders, and they found that they were 
able to take foods which they had avoided for years 
The treatment is ideal for general practice, where its simplicity 
appeals to both patient and doctor, and, although its mode of 
action remains an unsolved problem, this should not deter its 
use in a condition the cause of which remains a riddle. Finally, 
while the possibility of toxic effects does arise, none have been 
reported or found in this series ; but, as a precaution, the 
tablets should not be administered to young children.” 
Roter tablets are prescribed on NHS. They are not advertised to the public 

Packings: Tins of 40, 120, 640 ; and dispensing size, 720 (P.T. Exempt) 


Samples and literature on request. 


P.A.U.R LABORATORIES LIMITED 
HEATH ROAD TWICKENHAM, MIDDX 
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in Peptic Ulcer and Hyperchlorhydria 
HCI Secretion 


Neutralization 
Gastric Spasm 
Sensory Anaesihesia 


ALOCOL COMPOUND is a new preparation formularized to 
provide comprehensive management of causal and symptomatic 
disturbances in the treatment of hyperchlorhydria and its manifest 
ations, including gastric and duodenal ulcer. 


Formula each Tablet ALOCOL COMPOUND tablets effect 


Alocol'(Coll. Alumin Hydroxide) |! 58 gr antacid protection to Pharmacists: 
Ext. Belladon. Sicc. B.P 75 ar diminished secretion 
Papaverine Hydrochlor. B.P..----.«- 0.31 ar reduced motility Bottle of 50 
Benzocaine B.I ecccecseghones 0.31 gr 


Packs and Prices 


sensory anaesthesia 2/1ld. plus 106d. P.T. 


: Bottl. 2 
Alocol Compound thus provides the advantage of fourfold control-- , wele of 250, 

J / > 
reduction of causal hyperacidic flow, and its neutralization ; 2/6d. plus 3/94. P.T. ; 


alleviation of symptomatic hypermotility and pain Bottle of 500 


ALOCOL Compound "= 


Professional sample on request from Medical Dept cp 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1, 
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Relievin e bronchial tree in asthma 


‘ ho TABLETS are formularized to 
provide symptomatic relief of the bronchial 


to Pharmacists: 
tree both during actual dyspnoeic attacks of 


- Packs and Coat 


' - tandard Tube of 20: 3/ 
bronchial asthma, and during rem 


s10Nn 
Dispensing Bottles 
A mac Tal et comi e in ¢é 100 12 500 52/6 


1,000, 102/6 
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tion, expectoration and bronchodilatation. naka 


WANDER 


Formula (each Table ) 
e BPA O3¢. (0.46 grain) 
f Ipecacuanhae B.f 02 ml 40.34 minim) 
ydrochloride B.t 115 g. (0.23 grain) 
10 g. (1.54 grains) 
h Ethylenediamine B.P.0.15g42.31 grains) 
t. Permissible on NHS 
A. WANDER LTD., 
Upper Grosvenor Street 

London W.1 





A STUDENT ANTHOLOGY 


The Resurrection Men 


“ When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Crouch, Bill Butler, 
Jack Harnett and Bill Harnett. The first 
three usually worked together ; the last was 
rather an eccentric, sometimes working with 
them, and sometimes alone. ... The mode in 
which the exhumation was performed by the 
adepts was... to dig down at the head of 


the grave, knock in the end of the coffin, and 


= One of a series presented b 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 
taking the corpse being merely a mis- 
demeanour. The subject was then doubled up 
into the smallest possible compass, and either 
thrustintoa coarse sack or an orange basket— 
if in season—and laid aside till as many graves 


as were convenient had been despoiled.” 


JOHN FLINT SOUTH, F.R.C.8. (17971882) 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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THE USE OF ANTICOAGULANT THERAPY In suitable 

cases is now firmly established. To avoid or to 
% treat the dangers of cessation of flow of blood 
by thrombus or embolus formation, PULARIN 
(Heparin-Evans) and DINDEVAN (Phenylin- 
a danedione-Evans) are unexcelled, For emergency 
aK use PULARIN is administered intravenously, and 
continuation of anticoagulant therapy ensured 
by subsequent administration of intramuscular 
Pularin or orally administered Dindevan. 


} Pularin 1,000 1.U. mi. 5 ml.r.c.b. 
5,000 1.U. mi. 5 mi.r.c.b. 
12,500 |.U. mi. 5 mi.amp. 
25,000 1.U. mi. 5 mi.r.c.b, 











Dindevan Containers of 25 and 100 





Further information on request from Medical 


Information Department Speke Liverpool, 19 
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When you receive a cheque 


. what happens? If you must seek out some 
accommodating person in order to obtain the cash, isn’t 
it about time you had a bank account of your own? 
It’s very easy to become a customer of the Westminster 
Bank. Modest means are no bar and it is very certain 
that you would find your bank account helpful in 
dealing with personal expenditures, grants and allowances. 
Any branch of the Westminster Bank will be glad to 


explain the simple procedure. 


WESTMINSTER BANK LIMITED 
Cheapside Branch: 162 Cheapside, E.C.2 
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Practical information about the whole range of Trufood milks is given in the 


GUIDE 10 TRUFOOD PRODUCTS 


The Guide to Trufood Products is a convenient, 
pocket-sized handbook which gives analyses, 
characteristics and feeding tables for all Trufood 
products. A free copy of this book will be sent to 
any doctor or student on receipt of the coupon 
below. 
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To Trufood 
Professional Infor- 
mation Service, 
Green Bank, 
London, E.! 


\ Please send me a 
copy of your 
Guide to 
Trufood Products TF 68-190-100 




















In this new 80-page edition of the Sulphonamide Therapy booklet, 
the student will find valuable information on the pharmacology, M&B BRAND 
indications, and administration of such an outstanding preparation as MEDICAL PRODUCTS 


‘Sulphatriad’ brand compound sulphonamides. The booklet has been 
indexed for easy reference. We hope that you will find it a useful 


addition to your library 

Requests for a copy of this or others in our series of publications on 
M&B brand Medical Products should be addressed to our Medical 
Information Division. When writing please give details of your 
medical school and status, i.e., pre-clinical or clinical. 


MANUFACTURED 6Y 
MAY & BAKER LTD 
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DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM PSSEX TEL: 1LPORD 3060 «EXT. 99 On 100 











THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.!. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should apply for 
membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of your profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict, 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 


MEMBERSHIP EXCEEDS 41,750 
Forms of applicction for membership obtainable from the Secretary. 























For the convenience of Hospital 
staff and students there is an office of 
Nationa! Provincial Bank adjacent 
to the Hospital's wages and salaries 
office. You will find it a pleasure to 
bank with the Nationa! Provincial. 
The helpful personal service and 
quiet efficiency of this friendly bank 
is something you will appreciate 

in your day to day dealings 


Hours of Business 
Mondays to Fridays 10-3 
Saturdays 9.30 -11.30 


This office is under the management 
of Mr. F. H. J. Mead of West Smith- 
field Branch, 59 West Smithfield, 
E.C.1, who will welcome enquiries. 





Natienal Provincial Bank where good fortunes grow 
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EDITORIAL 


is my poor father used to say 
In 1893, 
Once people start on all this art 
Good-bye, moralitee ! 


And what my 


father used to say 


ls good enough for me 


OVER A THOUSAND people visited the Bart's 
Art Exhibition, held in the Great Hall this 
October. On show were nearly two hundred 
works of art, including oil-paintings, water- 
colours, pottery and sculpture, contributed 
by sixty members of the Medical, Nursing 
and Lay Staff of the Hospital, both past and 
present. The Exhibition, like its three pre- 


decessors, was a great success and the 
organizing committee must seriously con- 
sider the possibility of holding one regularly 
every two or three years 

The Exhibition was opened by Lady 
Kelly, wife of Sir Gerald Kelly, ex-president 


of the Royal Academy. Lady Kelly 
admitted that she had always been rather 
frightened of doctors and nurses; they had 
an air of knowing something about her she 
didn’t know herself. Many of the reporters 

vering the preview evidently shared this 
fear and were obviously disappointed to 
find that the frequently macabre and 
dramatic happenings of a doctor's life were 
not reflected in his paintings. As the Daily 
Mail commented: “The exhibition was a 
reminder that doctors and nurses are really 
quite normal people.” 

Some of the exhibits have been selected 
for criticism by our art correspondent, 
whose report, together with photographs, 
appears on page 346. Our own favourite 
among the paintings was Miss Rhoda 
Biffin’s Girls Skipping; while Lady Kelly 
embarrassed the exhibition secretary, Mr 
John Chalstrey, who was showing her round, 
by praising his unusual still life 

Nowadays, when the names of Modigliani 
and Picasso, introduced, ever so casually, 
into the tea-time conversations of suburbia, 


can no longer be relied on to quicken the 
pulse and raise the eyebrows; it is difficult 
to imagine the opposition faced by the 
organizers of that first exhibition in 1938 
The opinions of [homme moyen sensuel 
rarely find their way into the correspon- 
dence columns; but judging by the reckless 
accusations of obscenity that were hurled at 
Gill’s harmless design for the Journal cover, 
the following letter must have been fairly 
representative. (S.B.H.J., 46, 1938, p. 312) 

“With mingled shame and disgust I 
observed the most pornographic exhibition 
of my life. I have always suspected that no 
true medical student, imbued with the great 
tradition of healing, could find time to do 
anything else, with the exception of the 
requisite amount of exercise necessary to 
sufficiently obtain mens sana in corpore 
sano in my student days we all played 
Rugby football, and it must be a sign of 
these degenerate days that despite the pur- 
chase of the new ground these young 
“men” seem to find outlets for their 
energies of which we should have been 
ignorant at their age in my day, and of 
which we should have scorned to be aware 
I hope the authorities will discourage an 
activity which thus lowers the prestige and 
honour of Rahere’s Hospital i 

Old Bart’s men need have no fear; their 
Alma Mater has successfully withstood the 
corrupting influences of five art exhibitions 
The English Channel still separates Smith- 
field from Montmartre; the jugs on the 
refectory tables still contain just plain water 
As for Rugby Football, that traditional 
spare-time activity of the medical student, 
we can present an encouraging report: the 
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game is played by well over a quarter of the 
students, a greater proportion, in fact, than 
in the pre-war years 

Ihe echoes of Victorian prudery are 
dying away, and there can now only be a few 
who will say that painting is an unworthy 
pastime for the medical student 


Hospital Physicists’ Society 


The Hospital Physicists’ Association held 
its Annual General and Scientific Meeting at 
Bart’s on September 30th and October Ist 
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machine yet built for radiotherapy and 
radiobiological research in this country 

At the Scientific Meeting Professor 
Rotblat read a paper on the development of 
the accelerator for radiobiological research 
Papers by Mr. G. S. Innes and Dr. G. W 
Dolphin dealt with the special methods 
of dosimetry required for high energy X-rays 
and electrons. Dr. J. W. Boag described 
spectroscopic measurements on the free 
radicals produced by electron irradiation and 
Professor Wormall described the effects of 
irradiation on some enzymes and blood 


Professor Rotblat welcomes the Mayor of Moscow, Mr. Yasnov, during his visit to 


the Hospital 


Sir George Aylwen (Treasurer) stands on the Professor's left, 


Sir Denys Lowson and Sir Frederick Wells on the right 


The Society was formed in 1943 for the dis- 
cussion and exchange of views of the special 
problems of hospital physics. One of its prin- 
cipal founding members was Professor F. L. 
Hopwood, late Professor of Physics of the 
Medical College. The Association has 
grown from a mere thirty members on the 
last occasion the meeting was held at Bart’s, 
10 years ago, to well over 200 members at 
the present time. At both this early meeting 
and the present one Bart's could claim a 
national lead in high energy X-ray machines 
Ten years ago the | MeV Van de Graaff 
machine led the field, and to-day the 15 MeV 
Linear Accelerator is the highest energy 


complements. A lively discussion was con- 
tinued over tea in the Great Hall. 

These papers were followed by the 
Annual General Meeting. After dinner 
films were shown, including Dr. McDonald's 
entertaining and interesting high speed 
photography of the falling cat, when physi- 
cists turned their minds from the problems of 
X-rays and electrons to those of the inertia 
and angular momentum of the tail-less, 
blindfolded falling cat 

On the following day demonstrations 
were given of the research being carried out 
in the Physics Departments of the Medical 
College and of the Hospital. 
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Russians Visit Bart's 

Ihe visit of a party of Russians to the 
Hospital is, we believe, without precedent; 
for the Hospital to be visited by two parties 
of Russians within a few weeks is remark- 
able and must surely go unequalled. 

A deputation from the Moscow City 
Soviet, including the Mayor of Moscow (cor- 
rectly known as the Chairman of the Moscow 
City Soviet Executive Committee), which 
has been in London at the invitation of the 
Lord Mayor, visited the Physics Department 
in Charterhouse, where the complexities of 
the Linear Accelerator were explained by 
Professor Rotblat (see photograph on 
ypposite page and The Linear Accelerator 
at Bart's, S.B.HJ., July, 1955, pp. 218-22). 

Bart’s was also one of the hospitals and 
research establishments on the itinerary of 
the six eminent members of the Russian 
medical profession who have spent three 
weeks in this country as the guests of the 
British Medical Association 

Despite the political impasse reached at 
the latest Geneva conference, we hope that 
the British and Russian medical professions 
will continue in their efforts to re-establish 
the co-operation that existed during the war 


The Student Tuberculosis Foundation 


It is estimated that nine or ten medical 
students out of every thousand contract 
tuberculosis requiring sanatorium treatment 


every year. In 1950 the British Students 
Tuberculosis Foundation was established and 
sponsored by several national organizations, 
including the British Medical Association 
and the British Medical Students Associa- 
von 

The aims of the Foundation as laid down 
in the trust deed, are “to give assistance to 
any and every kind of students who are 
suffering from tuberculosis ” and in particular 
“to establish sanatoria and other curative 
centres, wherein students may continue their 
studies while under medical supervision.” 

In 1952 a rehabilitation unit for men, with 
16 beds, was set up at Pinewood Hospital 
near Wokingham in Berkshire and arrange- 
ments have been made recently to admit 
students during the active phase of treatment 
Tutors from London and Reading universi- 
ties as well as from the R.M.A. Sandhurst 
visit Pinewood each week or fortnight, 
depending on the particular needs of their 
students. 
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It has, however, always been the intention 
of the Foundation to establish a permanent 
main centre for both men and women 
siudents, and negotiations with the Ministry 
of Health have been continuing for some time 
for the purchase of Mottingham Hall, a 
mansion in the grounds of Grove Park Sana- 
torium in South London. Mottingham Hall 
would be an ideal centre; not the least of its 
advantages being proximity to London, 
Students would be admitted to Grove Park 
Sanatorium for active treatment and then 
transferred to the nearby permanent centre 
at Mottingham Hall for convalescence and 
study under the guidance of tutors from 
London University 

Since 1951 over £30,000 has been raised for 
the Foundation, largely by the students and 
teaching staffs of universities and colleges in 
this country. (The result of the recent appeal 
at Bart’s can be found on page 335.) 


Cambridge-Bart’s Sherry Party 


The Cambridge Graduates Club held its 
annual sherry party in the Library on 
October 21. Mr. Kenneth Walker, the Chair- 
man, welcomed the newcomers who had just 
come down from the University and hoped 
that they would enjoy their time at Bart’s. 
He said the Hospital was a kindly old mother, 
rather prim in his day, but now much less 
proper than she used to be. The occasion 
had been a particularly interesting one for 
him, as he had, for the first time, met an en- 
tirely new species-the Cambridge-Bart’s 
lady graduate. 

The party was a success, and of the hun- 
dred and sixty guests fully eighty were still 
enjoying the sherry, the conversation and the 
canapés at eight o'clock 

Social occasions in the Hospital are re- 
grettably few and far between, and it was 
therefore disappointing to note that many 
Cambridge students in their second and third 
clinical years did not attend. Their presence 
would have helped bridge the rather austere 
gap between the senior members and the new 
arrivals. 


Board of Governors 


The Minister of Health, Mr. lain Macleod, 
has made the following re-appointment to 
the Board of Governors: 


Professor A. Wormall. 
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The Vicarage Club 


On a Sunday late in August there took 
place at Chislehurst a contest at cricket 
between two teams, one representing the 
Chief Assistants and the other the Vicarage 
Club. The latter has been recently formed 
with the object of preserving the spirit of the 
defunct, and greatly lamented, Vicarage, 
among a number of those who have taken a 
more or less active part in Hospital sport. 

The thirteen men forming the Vicarage 
XI were a very mixed bag of cricketers. 
There were those who had, so to speak, been 
born with a silver bat between their lips; and 
some whose unco-ordinated movements of a 
vaguely sweeping character, proclaimed 
them to be, like ducks, more at home on the 
water. These gentlemen were thoughtfully 
directed to field in positions where they 
were unlikely to suffer the indignity of hav- 
ing to avoid a catch. A similar state of 
affairs obtained in the Chief Assistants XI, 
brought up to strength by Edwin Gawne and 
a young Mcllroy. Dr. Picton Thomas’ XI 
undoubtedly had its giants, but then it also 
had its Ronnie King. 

The Chief Assistants batted first and 
despite a hat-trick by a wing three-quarter 
scored a total of 108 all out, Their task was 
made easier by the insistence of the fielding 
side that each of its members should be given 
the opportunity to bowl [sic]. After tea the 
Vicarage XI went in and by playing their 
“ rabbits " early, as cannon fodder to the Top 
Floor Tysons, they were able to snatch 
victory in a last wicket stand 

The party later broke up with the promise 
of a further contest at some future date. 


The Journal 


We are always pleased to publish news of 
Bart's men, whether this be personal, such as 
the announcement of an engagement, or of 
more general interest, such as the confer- 


ment of an honour. At the present time 
other publications provide our main source 
of this information. We are, therefore, un- 
able to publish more than a small proportion 
of the news that must really be available, 
and this only after a considerable delay 

We invite your co-operation in seeing that 
the Journal is kept well supplied with infor- 
nation. All that is required is a postcard 
sent direct to the Editor, giving details of the 
appointment, examination result or whatso- 
ever. No charge is made. 
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THE LIGHTER SIDE 





“If you're not too busy doctor, I should 
be grateful if you would call and see my baby 
boy. The Hospital doctor says he would look 
like an acorn after his operation; but to me he 
looks more like a horse-chestnut.” 


I feel like quoting my anaesthetist in the 
Minor Ops. theatre, who invariably said on 
such occasions “There's a divinity that shapes 
our ends, rough-hew them how we will.” 


* * + 


Dr. Langford of Hereford writes: 

“ A patient came into my Surgery last week 
who had, when previously seen, been treated 
for a boil. He had evidently been told it was 
furunculosis. His opening remark to me was, 
* Do you remember doctor, when | had them 
five uncles on my bottom ?’ “ 





NOTICES 





Pot-Pourri 


This year’s Pot-pourri, which includes the 
best of the Ward Shows, will be held at the 
Cripplegate Theatre on Wednesday and 
Thursday, December 28 and 29 at & p.m., 
and on Friday, December 30, at 5.30 p.m. 

Tickets, price 7s. 6d., Ss., 3s. 6d. and 2s., 
can be obtained from Bert Cambridge, 
Williamson Laboratories, St. B.H 


” ” * 


Medical College 


FinaL F.R.C.S.— May 1956 

A course will be held for this examination 
on Tuesday and Thursday evenings at 6.30 
p.m. starting on Thursday, February 23 and 
ending on Tuesday, April 24. There will be 
a break for Easter. The course will consist 
of 16 clinical tutorial classes with short cases, 
followed by lecture - demonstrations on 
selected subjects. The course is not compre- 
hensive. The class will be limited to 24 
members 

Fee: Twenty guineas, or to Bart’s men 
fifteen guineas. 

Application to the Sub-Dean, St. B.H. 
Medical College, E.C.1 
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LETTERS TO THE EDITOR 


RESULT OF T.B. APPEAL 


Sur,-As a result of the appeal on behalf of 
British Student Tuberculosis Foundation 
received a total £114 made up as follows 


Collection (students and teaching staff) £23 
“ 


Letter of appeal in the Journal £37 
Raffle £58 


In addition the Medical College has very gene: 
ously contributed a further £114, bringing the total 
to £228 

We consider this to be a most satisfactory result 
and should like to thank all those wh» helped with 
the collection, publicity, and other arrangements 
We should also like to thank the many old Bart's 
men who responded to the letter of appeal in the 
May issue of the Journal. 

Finally, we thank the Dean for his advice and 
assistance and the Medical College for their most 
generous support 


Yours sincerely, 


JOHN NICHOLSON, 
(Senior Secretary, Students Unjon) 


GEOFFREY DAWRANT, 


(Chairman, appeal sub-committee) 


ESCHATOLOGY 


Sir,-The great importance and interest of the 
questions raised by Mr. Parker may perhaps excuse 
a few more lines upon this subject 

1.—The conception of Limbo is reached “ by a 
process of elimination, since the punishment of an 
immortal but innocent soul in Hell is inconsistent 
with the belief in a God of infinite merc rhis 
elimination, if it has occurred at all, is of very 
recent date For instance, this doctrine of the 
eternal torture of those unavoidably ignorant of 
Christian theology sustained the wonderful cour 
age of missionaries such as Robert Moffat, Living 
stone’s father-in-law (see his Matabele Journals* 
Is not this doctrine, expressed in the Athanasian 
Creed, still the official teaching of the Church ? 

2.—" Limbus Patrum’ where the just wh« 
died before the coming of Christ were detained 
Where are the just who died after that event ” 

3." Others maintain that when Christ spoke 
the good thief on the cross: ‘ Today thou shalt be 
with me in Paradise’ He was referring t 
Limbo * If the place to which Jesus promised 
to convey the thief “ today ” was Limbo, this bene 
fit was a poor affair indeed, for the thief was going 
there in any case, to await the Last Judgement, and 
moreover, would be accompanied by his unrepen 
tant companion. However this may be, millions of 
readers of the Bible have been entranced by the 
delightful picture of this miserable, tortured man 


conveyed by Jesus himself, his fellow-sufferer, to 


mmediate joys of Heaven, which is what the 

ast majority of people understand by “Paradise.” 

if the same place can be called (1) “ Paradise ™ 

n the Bible, (2) “ Hell” in the Apostles’ Creed, 

ind (3) “ Limbo” in modern teaching, confusion 

ould hardly be greater. Cannot the Church give 

us definitions of Hell, Hades, Paradise, Heaven, 
and Limbo 


* Matabele Journals (1829-1860) Vol. 1. Govern 
vent Archives of South Africa, 1945 


E. L. KENNAWAY 


SIR ANTHONY BOWLBY 


Sir, was peculiarly in Vick's article on Sir 
Anthony Bowlby as | was Bowlby’s first House 
Surgeon and can vouch for all that he said. He 
had one delightful trait which Vick wouldn't 
know about. Whenever we rang him up about an 
emergency abdominal he would say, “Put him 
in the theatre.” and he would operate without 
further examination He naturally gave one a 
great uplift, but one can remember many anxious 
moments and also satanic sighs of relief when a 
whiff of gas came from the peritoneum! Of 
course, it was a great deal easier in those days 
as most of the cases had been “ sat on™ for days; 
some of our staff “sat on” them a bit longer 
The mortality was appalling compared with today 

My son tells me that Girling Ball, whose House 
Surgeon he was, had the same idea. Ball was one 
of my Dressers and later House Surgeon to 
Bowlby 


Yours faithfully, 


V. GODSALVE WARD 
The Tiled House, 
West Byfleet, Surrey 


“SO TO SPEAK” 


Sir,--It is possible that the excited nurse in your 
September issue (p. 293) may have been correct 
n her supposition that the ward round was to be 
oncerned with subarachnoid haemorrhoids 

An uncommon cause of meningeal haemorrhage 

an angiomatous malformation of the brain or 
nuch more rarely, of the spinal cord. An example 
of the latter was described by Dr. Julius Gaupp in 
1888 as “ Hamorrhoiden de Pia mater spinalis.”* 


° Gaupp, J (1888) Beity path Anat, 2 516 
Yours faithfully, 
JOHN POTTER 


The Radcliffe Infirmary, 
Oxford 
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THE DEVELOPMENT OF THERAPEUTIC 
DIETETICS 


by Miss M. E. FURNIVAL (Chief Dietitian) 


Dieretics has been defined as the “ inter- 
pretation and application of the scientific 
principles of nutrition in health and disease ” 
(Brit. Med. J, 1945). Food has been used as 
a therapeutic agent since time immemorial. 
The writings of Hippocrates, Celsus and 
Galen include dogmatic statements on the 
foods proper to various conditions. The 
humoral theory dominated practices in the 
food intake of the sick for many centuries. 
rhe “ principles of nutrition” had, indeed, 
no firm scientific foundation until systematic 
studies of organic chemistry and physiology 
began in the mid-19th century. By 1880, 
analyses of the protein, fat, carbohydrate and 
calorie contents of many foods had been 
made by methods established by Voit and 
Rubner, Since the turn of the century 
there has been a vast increase in nutritional 
knowledge. The assessment of protein re- 
quirements, the character of the vitamins and 
their action and the elucidation of the role 
of the amino acids typify only some of the 
information made available through con- 
stantly improving biochemical and micro- 
biological research methods. 

As in so many fields, the impact of war 
stimulated dietetic research. The submarine 
blockade of World War I emphasized the 
precarious nutritional position of this 
country, while Germany and her allies suf- 
fered even more devastation nutritionally 
from our counter-blockade. The relief work 
undertaken among the children of Vienna in 
1919-1922, for example, resulted in conclu- 
sive proof of the anti-rachitic action of 
Vitamin D. 

The discovery of insulin, also in 1922, 
opened a wider field for therapeutic dietetics. 
As the therapeutic possibilities of further 
dietetic regimes unfolded in the 1920's it 
became increasingly obvious that suitably 
trained personnel could do much to relieve 
the doctor of the necessity of supervising the 
day-to-day details of the various diets. At 
that time there were no training facilities for 
dietitians in this country. Towards the end 
of the decade Rockefeller Fellowships were 


made available to three nursing sisters and 
two non-nursing candidates for study in the 
United States. One of these candidates was 
Miss Abrahams, the first dietitian at St. 
Bartholomew's Hospital. These women set 
up training establishments in various hos- 
pitals on their return to this country. At the 
outset, a science graduate, after three months 
intensive cookery, was required to undergo 
six months practical experience in one of 
these centres to qualify as a dietitian. Within 
a few years it became apparent that a wider 
theoretical background was desirable. In 
1935 the University of London opened the 
first postgraduate course in dietetics. In the 
next year the British Dietetic Association was 
founded, its primary objective being the 
supervision of training courses. 

The present training of a dietitian occu- 
pies from 44 to 5 years. The initial qualifi- 
cation required is either a B.Sc. degree or 
an Institutional Management diploma. Entry 
may also be gained by those possessing 
State Registration in Nursing, a Domestic 
Science Teacher's diploma or Associate 
Membership of the Hotel and Catering 
Institute. Further theoretical training is then 
given for six or twelve months prior to the 
final six months practical hospital experience. 
The theoretical training of a dietitian includes 
courses in chemistry, physiology, bioche- 
mistry, hygiene, bacteriology, nutrition and 
the principles of diet in disease. On the 
administrative side she will be taught eco- 
nomics, accounting and business affairs as a 
background to her knowledge of cookery, 
institutional administration and staff 
management. During the period of practical 
experience the student learns to apply her 
theoretical knowledge while, at the same time, 
gaining experience in co-operating with 
hospital sta” and learning to work with the 
patients. At this time also she must learn, 
both literally and metaphorically, to find her 
way about the hospital and acquire some 
insight into its complex social structure. All 
training courses are recognised and super- 
vised by the British Dietetic Association and 





November 1955 


satisfactory qualification is marked by 
admission to full membership. A dietitian 
works at all times under the orders of the 
doctor concerned and is responsible to him 
for carrying out the treatment he specifies. 


DreTetics At St. BARTHOLOMEW’'S HosPITAl! 


The concern of the Governors for the 
feeding of the patients treated in the Hospital 
is apparent throughout the records of their 
Court. In the Middle Ages, and, indeed, 
until much later, bread formed the basis of 
the diet. As the result of an increase in the 
price of the loaf in 1550 the following in- 
junction was recorded: 


“ Wheras it apperythe to the Commyssyoners of 
thys howse that the Halpeny loffe (now beyng 
very small) is to lyttell for ii men at a mele. 
Therfor it is agreed that from hensforth every ii 
persons shall have at every mele a halpeny loffe 
and half a loff which is iii farrthyinges in brede 
to ii parsones at a mele. 

Which iii farrthyngs in brede waith at the day 
large xvi oz. 

So it is agreed that every person shall have in 
brede at every mele viii oz.” 


By 1656 the allowance had risen to “ 10 07 
of the Bakers best wheaton bread” and a 
reprimand was issued to the baker who 
supplied bread half cooked. 


The importance of adequate food in aiding 
recovery was recognised in 1652. 


“ Patients which have their diet allowance in 
money have their sores and diseases enlarged and 
their cures retarded by their illdisposing thereof, 
some spending it at ale houses, others upon trash, 
more unwholesome than the house diet, and others 
out (of) a covetous disposition abridge themselves 
of those things which are necessary .. . because 
they would save the money therefore it is 
ordered that no patient shall be permitted to 
receive any diet money but shall be satisfied with 
the house allowance in victuals, except such of the 
doctors patients as are feverish or otherwise 
diseased so that they cannot eat the house allow 
ance without prejudice to their cures, and also 
such of the chirugions patients as are dismem 
bered. And it is further ordered that such sick 
persons shall not dispose their money themselves 
but shall receive broths and caudles or other things 
suitable for their condition from the sister and the 
diet money to be paid by the steward to the sister 
to discharge her disbursements in providing such 
provisions.” 


“ The dyett of the Matrone of the howse ” 


first referred to in 1553 as given “ to such as - 


be very feble that they cannot recyve the 
dyett of the howse” way defined in 1680 as 
“one pint of broth and a chop of mutton 
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diet in leiw of the ordinary diet”. In 1694 
a “ Milk dyett” was given as an alternative 
to the “Beefe and Mutton dyett”, such 
patients only to receive in addition “ the 
usuall allowance of Bread and beere every 
day and Ale Caudle on Sundays ”, i.e. 10 oz, 
of Bread, 3 pints of beer and 1 pint of 
caudle. 

On 27th April, 1687 the daily allowances 
for the house diet were entered in the 
records of the court. 


DyeET! 


10 oz. wheaton bread 

6 oz. of Beeffe boyled without bones 
1 pinte and a halfe of Beeffe broth 

1 pinte of Ale Cawdell 

3 pints of 6s, Beere 


Sunday 


Monday 10 oz. of wheaton bread 
1 pinte of Milke Pottage 
6 oz. of beefte 
1 pinte and halfe of Beeffe broth 
3 pints of Beere 


10 oz. of wheaton Bread 

Halfe a puond of Boyled Mutton 
3 pints of Mutton broth 

3 pints of Beere 

Wednesday 10 oz. of Bread 

4 oz. of Cheese 

2 oz. of butter 

1 pint of Milke pottage 

} pints of Beere 


7 uesday 


Thursday 10 oz. of bread 
6 oz. of Beeffe 
1 pint and a halfe of Beeffe broth 
1 pint of rice milke 
3 pints of Beere 


10 oz. of bread 

1 pint of Sugar sopps 
2 oz. of cheese 

1 oz, of butter 

| pint of water gruell 
3 pints of Beere 


the same as Wednesday 


I ryday 


vaturday 


Old and new cheese to be provided for the 
Patients And fresh butter from the first day of 
May to the first of October 


Small Beere allowed the Patients on Tuesdays 
and Frydays to make possett drinke 


Apparently it had recently been ordered 
that all patients should be fed from the 
kitchen, for in August of 1687 the “ Cooke” 
petitioned the Governors “to be allowed a 
person to helpe her dresse the Poores Dyett 
(the Labour being above double what was 
Formerly) by reason that all Patients are by 
a late order putt into the Kitchen Dyett”. 
The patient assigned to assist the cook was 
paid ninepence a week “over and above a 
patients allowance.” In February 1729 it 
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was “Ordered that the Accompt of the Poors 
Dyett of this Hospital be printed and fixed 
in the Wards’ 

rhe terms Dieta Carnis and Dieta Dimidia 
passed into the Hospital vocabulary and have 
only recently been superseded by the nomen 
clature full and light diet. Until 1928 when 
the Special Diet Kitchen was established by 
Miss Abrahams, any diet required by a 
patient and not met from the Main Kitchen 
had to be improvised by the Sister. The 
following ten years saw the evolution of 
most of the common dietary regimes in 
vogue today, The doctor's prescription for 
specific nutrients was translated in the Diet 
Kitchen into food that the patient could and 
would eat. Bran biscuits and raw liver 
cocktail were provided for the stringent 
early regimes of the diabetic and pernicious 
anaemia cases. The importance of restrict- 
ing the potassium intake in Addisons 


disease had recently been recognised and 
vegetables were chopped small, boiled in 
three changes of water and served with large 
quantities of salt. The book on Modern 
published 


Dietary Treatment, by Miss 
Abrahams and Miss Widdowson in 1937 
became a standard text in many Dietetic 
Departments The dietetic treatment of 
outpatients was part of the work of the 
Department from its inception. It was 
recognised that in many cases the duration 
of a patient’s stay in hospital could be 
shortened by teaching him to carry out his 
diet at home. Doctors also came to consider 
that some types of treatment could effec- 
tively be maintained without admission to 
hospital, provided that they could refer the 
patient for dietary instruction and super- 
vision in Surgery 

Today the Dietetic Department is respon- 
sible for feeding from 25-30 per cent of the 
patients in the Hospital. The kitchen is open 
for from 10-14 hours a day, serving four 
main meals and supplying where necessary 
the ingredients for mid-morning and bed- 
time feeds. Any therapeutic diet required is 
“boarded” initially by the physician or 
surgeon concerned or his house officer, The 
order is transmitted to the Diet Kitchen by 
the Sister, either immediately by telephone, 
or by the written order received each morn- 
ing at 9 a.m., from which the daily service 
list of diets is compiled, Any “ new ” patient 
is visited as soon as possible by the dietitian 
assigned to the ward, who explains the diet 
to him and enquires as to any foods he may 
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dislike. In the majority of cases an indivi- 
dua! diet sheet is calculated and posted in 
the ward kitchen. Such a patient is then 
visited periodically during the time he re- 
mains on a diet. When it is known that a 
patient is to continue dietary treatment after 
his discharge, instruction is started as soon 
as possible in order that he may obtain the 
maximum help. This is particularly im- 
portant for a diabetic admitted for initial 
stabilisation, since the dietitian is then able 
to accustom the patient gradually to a new 
way of thinking about his food and, where 
necessary, to discuss with the wife or mother 
what modifications should be made in the 
home cooking methods. The dietitian must 
be prepared to teach dietetics at all times 
Formal lectures are given to nurses and 
medical students during their training, but 
they may gain much practical information 
by asking questions about specific cases 
receiving diets on the wards or as out- 
patients. 

Modification is now the keynote of all 
modern therapeutic dietetics. A “ special 
diet” is no longer a mysterious concoction 
emanating from the hands of an alchemist 
disguised as a die(itian. In common with all 
other catering establishments the food sup- 
plied from the Diet Kitchen is based on a 
weekly menu. Suitably modified variations 
on each dish are then arranged for the 
different types of dict, and another dish ts 
only substituted when the main ingredient of 
the first is radically unsuited to the require- 
ments of the diet concerned. Superimposed 
on this is the necessity of catering for the 
individual preferences of “Mr. or Mrs 
Buggins ” who “can’t abide carrots, dearie, 
fair turns me stummick they do.” In all some 
twenty therapeutic diets are listed in the 
Hospital Diet Book. These are, however, 
only the most usual types and may be 
required in various combinations. The diet 
of the diabetic, who is also a gastric ; or the 
patient requiring reducing, who suffers con- 
currently from diverticulitis or an hiatus 
hernia, may need some thought; but does 
not present quite the problems involved in 
finding breakfast for the patient on a salt- 
free, low-fat, high-protein, high-carbohydrate 
diet, who does not like fish and may not be 
given very many eggs. 

The Department works in close co-opera- 
tion with the ward and laboratory concerned 
when balance diets are required for meta- 
bolic studies. When the scope and purpose 
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of the study has been decided, a diet accept- 
able to the patient is arranged and the intake 
of the nutrient in question calculated from 
food tables. Statistical investigations have 
shown that a 7-day balance period provides 
information which is more reliable than 
similar facts from a 5-day period, but as 
effective as those from a 10-day period 
(Brewer, W. D.). A duplicate food intake is 
homogenised for check analysis by the 
laboratory and any food rejected by the 
patient is also collected, homogenised by 
high-speed blendor and sent for analysis 
I'wenty-four hour saves of urine and stools 
are made by the ward 

In an average week some 60 outpatients 
ire referred for dietetic advice. The majority 
of these require gastric, reducing or diabetic 
diets. The patient is referred with a “ green 
card” on which the doctor specifies the 
diagnosis, the diet required and whether he 
wishes the case to be followed up. A brief 
history is then taken by the dietitian to learn 
something of the patient’s social background, 
his cooking - facilities, his work and what 
meals he may eat away from home. With 
this information in mind. the dietitian dis- 
cusses with the patient how best he can 
meet the dietary requirements of his case 
and prepares an individual diet sheet. If, as 
often happens, the relative who will do the 
cooking is available, the means whereby the 
diet can best be fitted into the family food 
pattern are also considered, An offer of help 
with any future cooking difficulties is always 
made. The patient ordered a reducing dict 
who is to continue in attendance at the 
Hospital is, if at all possible, seen at frequent 
intervals for a weight check. These brief 


interviews also provide an Opportunity for the 


patient to ask questions and receive moral 
encouragement or the requisite degree of 


persuasion. The diabetic patient who con 


339 


tinues to attend a clinic regularly soon 
acquires the status of an old friend in the 
Department. Such a patient will often “ drop 
in” to discuss the carbohydrate value of 
seasonal foods, The dictitian must be pre- 
pared to advise on the numerous proprietary 
products on sale as suitable for diabetics 
Commercial information of this type is kept 
up to date by frequent interviews with 
medical representatives of the relevant firms 
These channels can also be used to suggest 
specific products for which a_ therapeutic 
need has become apparent. It was, for 
example, in this way that a sodium-free milk 
substitute was made available in this 
country 

rhe effective development of therapeutic 
dietetics in England has taken place largely 
in the last 25 years. The dietitian’s role as 
the practical interpreter of the doctor’s pre- 
scription for a patient’s food has many facets 
The work is very rewarding and may well 
become more so if the present trend towards 
the integral treatment of the patient fulfills 
its promise 
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SO TO SPEAK... 


We always wondered 


‘ You believe that two and two make five because your biochemistry is upset.” 


Psychiatric Out-Patients, 
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POSTMAN’S PARK 


It was a saying of Lord Chatham, that the parks were the lungs of London. 


Opposite the South-east Gate of the 
Hospital, tucked away between St. Botolph’s 
Church and the Headquarters building of the 
General Post Office, lies Postman’s Park. 
Hidden by the surrounding buildings from 
the outside world, a green valley encircled 
by dark mountains of bricks, it has an air 
of peace and tranquillity which is hard to 
find in this busy city. Here, from May to 
September, weather permitting, open-air 
religious meetings are held on Monday 
lunch-times. And throughout the summer 
many people take advantage of its quietness; 
office workers eat their mid-day sandwiches, 
young men come a-courting, and more aged 
business men take their constitutional strolls. 
In the shade of the trees they can rest awhile 
and forget their daily drudgery. 

Some inhabitants of this garden are no 
longer troubled by the worries of this world; 
for the northern part of the park was once 
a Burial Ground ; in fact, it was the combined 
Churchyards of St. Botolph’s, Aldersgate ; 
Christ Church, Newgate ; and St. Leonard’s 
in Foster Lane. In 1880 the three Parish 
Councils decided to transform their church- 
yard into a garden; the decision by St. 
Botolph’s is recorded by an _ inscription 
around the pedestal base of the sundial: 
‘This ancient Burial Ground was converted 
into a garden by the vote of the Parish 
Vestry and with the concurrence of the vicar.’ 
A similar inscription is engraved on a stone 
tablet placed in one of the brick pillars at 
the St. Martins-le-Grand entrance by the 
Christ Church authorities: ‘This Burial 
Ground was laid out by order of the Vestry, 
Sept. 10th, 1883.’ The tombstones were 
removed, and they can be seen today, 
weather beaten and crumbling with age, 
propped up against the surrounding walls. 

In the 1890's the Post Office purchased 
the land to the south of St. Botolph’s, as far 
as Angel Street, for the site of their pro- 
posed Headquarters Building. Part of this 
land, a strip adjoining the Garden, was 
given to the Church Authorities. A little 
more ground was bought by public sub- 
scription, and, with these additions, the 
Garden was replanned and opened to the 


William Windham. 


public by the Lord Mayor and the Bishop of 
London in 1900. To help towards its main- 
tenance, the Post Office makes an annual 
payment to the Trustees of the London 
Parochial Charities; with this association 
and its close proximity to the Post Office, it 
is not surprising that it has become known 
affectionately as Postman’s Park. 

The Park is dominated by a large statue 
of Sir Robert Peel, which looms out from 
the shadow of the trees, and appears rather 
sinister when first seen from the West Gate. 
Less awe-inspiring and far more picturesque, 
are the Sundial in the centre, and the 
Fountain at the eastern end. The fountain 
trickles rather dejectedly into its circular 
pond, trying hard to aerate the water for the 
chief inhabitant, an enormous fish. He (or 
she) may once have boasted a golden colour, 
but now, having attained an incredible size, 
has become black with age; to keep him 
company there are two or three recognisable 
gold fish. However, few visitors notice this 
monster and his attendants lurking in the 
dark water, they are more often attracted 
by the rows of white glazed tiles along the 
western wall beneath the loggia. 

These tiles, just over two rows, running 
along the length of the wall, are made of 
glazed Doulton ware ; on them are set down 
for remembrance the courageous deeds of 
men and women who lost their lives saving 
others. They were the idea of the artist 
G. F. Watts, who wanted to put on per- 
manent record those acts of supreme self- 
sacrifice, which, once published in the daily 
newspapers are read and then forgotten. 
Watts, therefore, searched the daily publi- 
cations of his time, and selected the first 
names to be recorded. When he died, a 
carved wooden memorial was placed against 
one of the loggia pillars; in its centre there is 
a statuette of an old man holding a scroll 
which bears the single word ‘ Heroes.’ His 
work was carried on by his wife and more 
names were added from time to time, the 
last being put up in 1928. After the death 
of Mrs, Watts, the maintenance of the mem- 
orial was taken over by the Churchwardens 
of St. Botolph’s. 
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Autumn in the Park 


In all, fifty-three heroic actions are 
recorded. Many of them are attempts to 
save others from drowning, being run over by 
trains, or being burnt to death. The following 
is an example: 


SARAH SMITH (Pantomime Artist) 
at Princes Theatre 
died of terrible injuries received 
when attempting in her inflammable dress 
to extinguish the flames which had 
enveloped her companion 
January 24, 1863 


These tragic events are all simply and 
touchingly told; perhaps this is the most 
pathetic : 


SOLOMON GALAMAN 
Aged I1. Died of injuries 
Sept. 6, 1901 after saving 
his little brother from 
being run over in 
Commercial Street 
“ Mother I saved him but 
I could not save myself” 


The Medical Profession is not neglected ; 
for among the names are those of two 
surgeons and one physician. The cause of 
the physician’s death reminds us that the 
risks of practising medicine are greatly 
decreased today: 


SAMUEL RABBETH 
Medical Officer 
of the Royal Free Hospital 
who tried to save a child 
suffering from Diphtheria 
at the cost of his own life 
October 26, 1884 


It is a pity that no more have been added, 
for men and women have not ceased to 
voluntarily give up their lives, trying to save 
others in danger. Perhaps, one day, some- 
one will carry on the good work of Mr. and 
Mrs. Watts 


Rer.: Post Office Magazine, February 
1952. Postmen’s Park by W. Maillard. 


G.DS. 
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SOME ASPECTS OF MEDICINE IN CANADA 


by GEOFFREY FFRENCH 


AFTER seven years in Canada | believe that 
I am now capable of answering the question 
I have so often been asked by visitors and 
newly arrived doctors, as to how I find 
Canadian Medicine. Frankly, | have often 
wondered just what was meant by that 
question and I have generally fished around 
awhile to find out what has been in the 
questioner’s mind. One gets pretty used to 
answering questions on how one likes things 
when you come to Canada and you 
naturally have to be careful that you don’t 
upset people’s feelings by speaking what 
might be in your heart. Contrast is so great, 
both in the way of life and in the practice of 
a profession, that one is often overcome by 
nostalgic longing in the early years of resi- 
dence in Canada. _ I think that one point 
should be clarified at the outset: in my 
opimion, the casual visitor and the person 
coming as an immigrant gain very different 
impressions of life on this side of the water 

Early in your immigrant career, be you 
a labourer, professional or business man, the 
need to obtain living accommodation and 
adequate transportation requires the neces- 
sary minimum of cash. Ordinarily in 
Britain, if faced with a similar situation, you 
would make use of your bank and other use 
ful contacts to obtain backing for a reason- 
able loan; as a newcomer to Canada you 
cannot do that if you are without friends, 
and this knowledge can be very demoralis- 
ing. particularly as the need to obtain 
“Credit” is paramount in this country. By 
“Credit” is meant that you have proved 
yourself in the eyes of a reputable financial 
house capable of accepting a loan of money, 
or goods without immediate payment, and 
have repaid the amount within the time 
required. You are often then given a certifi- 
cate stating you are credit-worthy 
Obviously you have got to start somewhere 
and this is the difficulty. It reminds me 
very much of the situation in Britain after 
the war when one wanted to purchase beer 
by the bottle in the off-licence shops: you 
always had to hand in an equivalent empty 
before being supplied with the full bottle, 


and it was not always easy to come by an 
empty beer bottle to start the chain reac- 
tion! 

The moral of all this is, that it is most 
unwise to come to Canada with the idea of 
setting up in practice as a principal from the 
start, no matter how far up the ladder of 
professional success back in Britain. Far 
better to accept a salaried post either within 
or outside your chosen line for a period ; 
you may not necessarily save money, but if 
you are wise you will early begin the attempt 
to achieve a good “ credit rating,” particu- 
larly with the bank. But remember a very 
important fact that I and many others have 
found; this “credit rating” may be only 
local and if you move any distance it may be 
of little value. 

With regard to salaried posts, a word of 
warning: too often when reading the ad- 
vertisement columns in the B.MJ. and 
Lancet one sees assistantships, etc., in 
Canada being offered for four, five and six 
thousand dollars a year. This may sound 
a tidy sum if changed into sterling, but no 
account will have been taken of the very 
high cost of living in Canada, which varies 
across the country. Before accepting such 
positions always contact the authorities in 
London of the different Provinces and 
obtain their advice as to how far such a 
salary would go in relation to your own 
family. Rents are enormous over here and 
take up a sizeable piece of the income 

We have wandered somewhat from the 
answer to the original question about what 
I think of Canadian Medicine. First of all, 
in my opinion, you don’t have to think too 
much about Canadian Medicine; for the 
facts of recent history speak for themselves. 
Some of the foremost names in Medicine 
have been Canadians, Osler, Banting, Collip, 
Penfield, to name but four; and although 
not more than a hundred years old, 
organised Canadian Medicine has given 
itself a wealth of tradition in this short time 
There are, across the country, medical 
centres which compare with those better 
known in the United States, and certainly 
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some of the work they do is of the highest 
standard, both in clinical and experimental 
medicine. But what you want to know is 
what goes on in the smaller towns and 
cities, the standard of knowledge of the 
doctors, the quality of nursing, public health 
services, social and medical insurance and 
many other pertinent facts. I am afraid that 
I am not qualified to give you a critica! 
analysis of these, and what information | do 
give is a purely personal impression, with 
all the defects which that implies. 


THe Docrors 


The quality of the student material enter- 
ing the medical schools in Canada today 
compares in every way with that of the stu- 
dents entering British universities to take a 
degree in Medicine. I have had experience 


both at Dalhousie University, a smaller 
school in Halifax, Nova Scotia, and at 
Toronto University Most students have 
taken a three-year course for an Arts degree 
before entry. However, the standard required 


for this arts degree does not parallel those 
in Britain and | would say that the know- 
ledge held by the new medical students in 
both countries is similar in quality and 
quantity The system of obtaining the 
degree is somewhat different: in Canada the 
weeding out of unsatisfactory students is 
done at an early stage and those remaining 
provided they satisfy their teachers at ter- 
minal and other lesser examinations, will go 
on to write their finals ; the favourable result 
of which is a foregone conclusion for 95 per 
cent. of them. In this way I would say that 
a great deal of the nervous strain of the 
student years is removed. The student year 
is greatly broken up by the long summer 
vacation of four months, during which time 
the majority of students take on a job, often 
earning enough to keep them at school the 
rest of the year. In the remainder of the 
year the teaching continues with only a few 
days break at Christmas. This apparently 
causes no severe strain on the students and 
they have become adapted to the seasonal 
work, which is a characteristic of most parts 
of Canada 

Clinical teaching of the undergraduate 
appears to follow the lines of that in Britain, 
but it is in the interning or house-jobs that 
a slight yet significant difference lies. The 
Canadian intern is far more articulate than 
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his British counterpart and this is stimulated 
by the method of ward-rounds held once 
weekly and attended by all the staff, in and 
out-patient, of the respective medical depart- 
ments. At these rounds the junior interns 
present the cases, discuss the significance of 
findings, review recent literature and gener- 
ally take an active part in the proceedings 

this is undoubtedly a very important part of 
their education. In my own hospital in 
Toronto, St Michaels, one of the three 
teaching hospitals of the university, we have 
had three British interns during the last year; 
one a Dublin graduate of twelve years, the 
second a Guy’s man who had just completed 
three years in the R-C.A.F. Medical Service 
and the third a recent graduate from the 
University College of the West Indies: all 
of them remarked on the education value of 
these open rounds 


I would say, to generalise, that the recently 
graduated young Canadian doctor differs 
little from his British colleague except that 
he appears more sure of himself. One could 
riticize of course, noting perhaps a certain 
lack of appreciation of the value of history 
taking and the value of physical signs, the 
ometimes poor recording of charts and 
undue emphasis on the value of laboratory 
procedures As far as I know, some of the 
teachers are very much aware of these faults 
and attempt to steer the middle course 


Most of the Canadian provinces require an 
immigrant doctor to obtain the Licence of the 
Medical Council of Canada This is an 
examination taken by all Canadian medical 
tudents at the end of their course, and is in 
most universities the only final examination 
taken The British doctor, even of some 

ars post-qualification, should have no 
difficulty in passing provided he works for 
it for at least four months at the books 
adopts a reasonably humble approach in the 
written papers and more especially so in the 
vivas, refusing to become rattled when the 
examiner has some fun at his expense. In 
my own case, when I took the L.M.C.C. two 
years ago, the surgical examiner, a well 
known Toronto surgeon, asked me from 
what university | had graduated. I replied 

Cambridge, Sir”, and with a puzzled look 
on his face he asked me, “ just exactly where 
is that, at Oxford ?”. I was naturally some 
what peeved, but kept my counsel, realising 
the importance of suffering fools gladly on 
occasion It was only afterwards that | 
discovered my examiner was a Fellow of the 
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Royal College of Surgeons of England and 
one presumes that he really did know the 
whereabouts of Cambridge! 

The British tradition of medicine still per- 
meates the minds of Canadian doctors, 
particularly in the authoritative ethical views 
expounded, Naturally, the influence of the 
great neighbour south of the border is con- 
stantly felt and many good modifications 
have been introduced and accepted. Some- 
times, particularly at large hospital ward 
rounds, one has the impression that the pat- 
ient as a person is of little importance and 
that it is the disease that is being studied ; 
this has been commented upon by both 
Canadian doctors themselves in the medical 
Press and by post-graduate students from 
countries other than Britain. It certainly is 
a sad reflecion when the patient doesn’t even 
get a “ good morning ” when he comes in to 
be examined. However, this is not universal. 


GENERAL PRACTICE 


General Practice has the reputation, both 


within and without the profession, of being 


a pretty lucrative occupation. I think that 
this is true ; but you have to get out and keep 
out, to earn the money. Besides the ordinary 
routine small illnesses that go to make up 
the G.P’s income, there are two other good 
sources: firstly, industrial work, whether it 
is for attendance by the hour or part-time 
or on Workmen’s Compensation Act treat- 
ment; and secondly, Obstetrics, known 
colloquially as O-B. There is very little 
domiciliary midwifery in the more developed 
areas of Canada and none in most large 
towns or cities: similarly, there are no mid- 
wives either inside or outside of maternity 
hospitals. All the deliveries are done by the 
doctors, mostly G.P’s, and the fees range 
from $60.00 hemo for antenatal, delivery 
and post-natal care. To us coming from 
Britain, it does seem odd that there are no 
midwives and it certainly makes having a 
family an expensive habit. One result of 
this is that up to half the beds in a hospital 
may be for normal deliveries and this takes 
a considerable portion of the already in- 
adequate nursing staff away from their true 
vocation of nursing sick people. However, 
this is leading to controversial subjects and 
had better be left for the time being. One 
unfortunate result of this is that when a 
trained British midwife comes to live in 
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Canada, she cannot work at her vocation 
and does not have any status as a nurse ! 


THE NURSE 


I would say that the standard of nursing 
care as I knew it when I left England has 
generally not been reached in Canada. These 
are provocative words but they are not said 
with any malicious intent. Coming from 
Bart’s one has learnt to appreciate fully the 
care and service that is given in our great 
hospitals in Britain; one’s standard for 
criticism is therefore high. Nevertheless, I 
do not believe that the Canadian nurse 
knows as much about practical nursing, 
either in the care of the patient or the main- 
tenance of the bed ; she does little cleansing 
work of any sort apart from instruments, and 
much of the | actical nursing is done by 
nurses’ aides, both men and women, many 
of whom are immigrants. On the other 
hand, the recently graduated nurse has a 
considerable theoretical knowledge of pro- 
cedures usually considered in Britain not part 
of a nurse’s job. One has to be very careful 
in one’s approach and never, never tell a 
nurse, however junior, to do anything ; rather 
you have to suggest that it would be a good 
thing if she did. There is apparently a great 
deal of “face” to be maintained and this 
leads to the delegation of menial tasks. |! 
realise I might sound critical when I read 
through what I have just written, but it’s not 
because I have any personal dislike of the 
nursing profession in Canada; quite the 
opposite, they are delightful with beautifully 
manicured nails and hair-dos and exuding 
charm and poise ! 

It is often noted by British immigrants 
when chatting among themselves, how dis- 
satisfied they (the immigrants) appear. This 
happens anywhere, and who doesn’t love a 
grouse? A quick answer to this is, “ Why 
did you come then?” “To see what it was 
like, of course,” is the obvious reply, and 
then the argument goes on as to no two 
countries being exactly the same and what 
can you expect etc. etc., and, finally, “ If you 
are used to better things why don’t you go 
back and enjoy them?” Well, there is no 
doubt that those of us in Bart’s have been 
brought up with a very high standard of 
nursing care at our elbow, and the only thing 
we can do about our situation here is to 
preach and practise what we know sotto voce 
and so discreetly! I look back with some 
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thankfulness to those early days as a dresser 
on the late Mr. J. E. H. Robert's firm and the 
simple nursing and bed-making instruction 
given under Sister Fleet’s watchful eye. 
Nevertheless, what the eye doesn’t see the 
heart doesn’t grieve about, and if the patients 
appear to be satisfied, they know no better. 


SPrciALIST QUALIFICATIONS 


The obtaining of specialist recognition in 
Canada requires a minimum period of four 
years post-graduate training for the specialty 
If fellowship is sought (either FRCP(C) or 
FRCS(C)) then a further year of study in the 
basic sciences is required before becoming 
eligible to write the examination. Doctor 
immigrants from Britain and France may 
submit evidence of holding specialist dip- 
lomas from their respective countries and 
may or may not be excused from the written 
paper (in the Certification only), but will 
have to sit the viva and clinical. The basic 
specialist qualification is the Certification of 
the Royal College of Physicians and Surgeons 
of Canada. Certification is given in all the 
recognised specialties and will have to be 
obtained by any British specialist coming 
over here and wishing to continue to 
specialise. He will be very wise to write 
this examination as early as possible, some- 
times even before the licence to practise if 
the dates of examination decree it—as in my 
own case. I was qualified as a specialist in 
Internal Medicine before I was allowed to 
practise medicine! When the Certification 
has been obtained, he may consider trying 
for the Fellowship in Medicine or Surgery, 
but only if he has the requisite study time. 

I think I have talked enough for the time 
being. I will always try to answer queries 
from Bart’s men considering coming to 
Canada, and I hereby suggest to the Editor 
of this always interesting Journal that he 
should compile a regional register of Bart's 
men in Canada, who would give similar 
assistance. I know that there are numbers 
in Alberta, perhaps because Alberta does not 
require the Licence examination, but has 
direct reciprocity with Britain! 

It was a great pleasure to meet again some 
of our colleagues from Bart’s at the recent 
combined B.M.A. — C.M.A. Meeting in 
Toronto, and many of us over here look 
forward to making a return visit to 
Edinburgh in 1959 





DICTURES FROM 
AN EXHIBITION 





“ No, they’re not in the catalogue, Hogarth 
did them.” 

“ Didn’t he take his models from actual 
members of the Staff ? ” 


* * * 


“ Gibbs became a Governor in 1728 and 
designed the new buildings, each separate 


“ Sherry at this hour is so debauched, may | 
have another glass ? ” 

“You can photograph Lady Kelly in five 
minutes time.” 

“ But I’m a Governor my boy.” 


as a fire precaution. The Great Hall was 


completed in 1732 
“As I have lost the place in my notes, I 
declare the Exhibition open.” 
“ What's that? I don’t like it! ” 
“ The best Coronation picture I've seen.” 
“Wife of the Ex-P.R.A., not the Ambassador 
to Moscow.” 
“ Yes, an eminent old Bart's man.” 
“ Of course, three months off term is a bad 
time to pose.” 
“ Are there any paintings by a psychiatrist ?” 
“A Mobile, we opened the window, but it 
still won't.” 

*Cabbages and Gloriosa,’ at first we hung 
it on its side and I still think it looks much 
better that way.” 


and the Hospital still owes £20 for it 


“ I’m doing three months S.0.P’s, and I have 
a man every week.” 
“ He was colour-blind you know.” 
“* Recognized it straight away, I was in Les 
Baux last year.” 
“ A sort of symbolic fish.” 
“ A shilling | ” 
“ Anyhow, there’s a free tea in the Nurser 
Home.” 
Does that answer your question ? ”’ 
C.F. A 
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THE ART EXHIBITION 


Great Hall, October 6 14 


The Fifth Art Exhibition was opened by 
Lady Kelly in the Great Hall of the Hospital 
on the 6th October 

The range of work submitted was ex- 
tremely varied. Ambitious Coronation and 
crowd pictures vied with those of landscape 
and still life on their common backcloth of 
chocolate coloured hessian, mounted on 
stands loaned by the Royal Academy of 
Arts. In addition there were surgical and 
botanical drawings, pottery and sculpture 
The exhibition was fortunate in having four 
forceful and authoritative pieces in the latter 
class from a contributor of the stature of 
Beth Jukes, A.R.B.S., A.R.C.A 

Perhaps outstanding was the work of Miss 
Rhoda Biffen, who exhibited delicate and 
accomplished etchings, and a masterly still 
life (No. 13) in which the interplay of local 
and attracted colour was so well evaluated 

Dr. Henry Wilson showed three broad and 
satisfying watercolours (Nos, 57, 58, 59) of 


which Walkern Mill was of great assurance 
and surely owed something to one, in parti- 
cular, of the classical watercolourists 

The three charming paintings (Nos. 3, 4, 
5), submitted by Sir Harold Gillies, in oils 
were all of delicacy and refinement 

Dr. B. N. Brooke’s Cabbage and Gloriosa 
(No. 145) was a very well painted still life 
study, in which the attractive quality of the 
paint was used to the full in conveying the 
movement of the leaves. He also submitted 
a forceful study of Tony Daniels, both 
pictures reminded the viewer of the distin 
guished work of Robert Buhler 

Dr. R. Morshead’s in Canonbury Square 
(No. 75) has produced a study that has 
almost the quality of an architectural draw- 
ing, enlivened by the addition of morning 
light. 

Dr. W. G. Scott-Brown shows Les Baux 
en Provence (No. 85), a very firm and assured 
watercolour, and, although one hesitates to 





Nurses Campbell and Franklin admire ‘ African Mother 
a wood-carving by former nurse Beth Jukes 
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Sir Harold Gillies awaits Lady Kelly's opinion of his painting, 
‘ Prasa da Roche, Portugal.’ 


itlempt to tra 
and approach something of the former 
master who worked in this Department of 
France is evident 
Flowers (N¢é 55) Was 


nfluences in subject, colour 


a decorative study 
and, in arrangement and colour, evocative 
of the work of Henri Rousseau 

Nos. 110/16 represented a memorial exhi 
bition of the drawings of Dr. H. G. Adam 


son--some were nonocrome and all were 


‘ ] 
noOst Sensilively ‘ ited 


Mr. J. S. Malpas, whether painting in 


France in England, has come under a bold 
French influence, and showed us (No. 28 
Watermill, Dorking, through the eyes of an 
ues 

Mr. I ha ey in Still Life (No. 53) 
mntributes leve study of a difficult 
ibject 

Mr offrey irrow sent a most forceful 
and | Tommy's 
Stables (No 77 ind two watercolours 


aquatint in 


M. E. Russell submitted two studies in 
poster paint Boy Fishing (No. 15) and 
Clowns Dressing Room (No. 17) in which 
the subjects are very effectively treated, as if 

a lithographic technique 

Dr. F. T, Burkitt showed Nos. 89/92, some 
lelicate and beautiful botanical drawings 

hich might have been prepared for Curtis’ 
Botanica — of which Convolvulus Sepium 
was noteworthy 

Mr. H. B. Stallard contributed some re 
markable drawings of eye surgery, which 

ere quite astonishing in the delicacy and 
fastidiousness of their draughtmanship 

Finally there was D. F. Craggs’ forceful 
The Hand and Shears, \ast seen in the pat 
lour of that Inn in Cloth Fair 


Altogether a very interesting and successful 
‘xhibition on which the Organising Com 
mittee and contributors are to be congratu 
| tasi 
1d lCu 


IG 
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Miss Rhoda Biffin and Miss Elizabeth Rowswell discuss 
Miss Biffin's painting, ‘ Girls Skipping.’ 
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THE EXHIBITORS 





The Physicians, Surgeons and General Prac- 
titioners exhibiting works included : 

E. A. J. Alment, A. P. Bentall, D. H. Bergel, 
Geoffrey Bourne, B. N. Brooke, J. Bunting, F. T. 
Burkitt, Hugh Campbell, C. J. Champ, J. C. T. 
Church, J. H. Coulson, D. F, Craggs, W. V. 
Cruden, A. B. Fearnley, J. D. O. Fearnley, K. J. 
Franklin, Sir Harold Gillies, J. S. Malpas, R. 
Morshead, W. G. Scott-Brown, M. Skobdlo, G. 
Sparrow, H. B. Stallard, J. L. Struthers, Henry 
Wilson, R. Ogier Ward, and the late Dr. H. G 
Adamson 


The students and members of the Nursing and 
lay Staffs exhibiting works included: 

M. J. Ball, B. N. Ballantine, Miss Rhoda Biffen 
(Slade D.P.A.), P. G. Burles, J. H. Clark, Miss 
Sylvia Dennison, Miss M. Desbottes, L. J. Chal- 
strey, N. H. Gale, Miss W. E. Hector, Miss Sheila 
BE. James, Robert E. Jones, Miss Beryl Flitton, M. 
Hall-Smith, F. H. Kendall, M. A. Newton, D. 
O'Sullivan, R. Pracy, J. Poulson, Miss E. Rowswell, 
Miss M. E. Russell, J. A. Tait, I. Simpson, 1. 
Stuart, C. M. Theobald, A. C. Watson, M. E. 
Williamson, and Miss Beth Jukes (A.R.BS., 
A.R.C.A,). 





Births 

BaRNes..-On Sept. 14, at the British 
Military Hospital, Kinrara, Malaya, to 
Elizabeth (née Kerr) and Major J. Barnes, 
R.A.M.C., a daughter. 

Boyce.—On Sept. 21, at St. Bartholomew's 
Hospital, to Jeanette (née Grimwood) and 
Dr. E. A. Boyce, a son. 

Cotprey.—-On Sept. 17, at Brighton, to Iris 
and Dr. P. A. Coldrey, a daughter 
(Christine). 

Downey.—-On Sept. 24, at Harpenden, to 
Rosemary and Dr. M. F. Downey, a 
daughter. 

Evans.—On Sept. 9, at Guildford, to 
Margaret (née Meikle) and Dr. C. M. W. 
Evans, a daughter. 

Evans.—On Sept. 12, at Sheffield, to Shiela 
(née Hirst) and Dr. J. W. G. Evans, a 
daughter, 

Ge_part.—-On Sept. 2, at East Sheen, to 
Margaret (née Lahee) and Dr. E. Geldart, 
a son, (John Richard). 

HouGHToN.-On Sept. 6, at Worcester, to 
Jean (née Swift) and Paul Houghton, 
F.R.CS., a son. 

Katz.—On Sept. 11, to Wendy (Dr. Green- 
grass) and Alexander Katz, F.R.CS., a 
son, (Anthony David Trevor). 
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SUGDEN.—On Sept. 27, at University College 
Hospital, to Freda (née Bades) and Dr. 
G. P. Sugden, a son (Simon Geoffrey). 

TimMiIns.-On Sept. 16, to Lorna (née 
Davey) and Dr. W. L. Timmins, a daugh- 
ter (Lorna Louise). 

Winston.—-On Sept. 23, at Johannesburg, 
to Ida (née Weil) and Dr. Frank Winston, 
a son, 


Engagements 

CLEMENTS——Worsx EY. The engagement is 
announced between Dr. R. D. Clements 
and Miss P. D. Worsley. 

LopGe-——-STAINeEs. The engagement is an- 
nounced between Dr. A. B. Lodge and 
Miss J. R. Staines. 

WHITE—-EDwarps. The engagement is 
announced between Dr. W. T. White and 
Flying Officer 1. Edwards, P.M.R.A.F.N.S. 


Marriages 


Lavy—WarpD. On September 3, Dr. G. A. 
D. Lavy to Miss P. Ward. 

MoretTon——-COvENTRY. On September 24, 
Adrian Leonard Moreton, M.S., F.R.CS., 
to Margaret Camilla Coventry. 


Deaths 


BurRows.— On Harold 


September 29, 
Burrows, C.B.E., Ph.D., F.R.C.S., aged 80. 
Qualified 1899. 

CaRMODY.——On 
Patrick 
M.R.C.S., aged 73. Qualified 1908. 


Ernest 
Fa e 


September 28, 
Carmody, M.B.E., 


Change of Address 


CuiL_ton.-Df. N. Chilton c/o the East India 
Club, St. James’s Square, London, S.W.1. 

DosseTor.-Dr. J. B. Dossetor to 8, Buck- 
land Crescent, Swiss Cottage, London, 
N.W.3. 

Harris.—-Dr. H. Elwin Harris to The Mount, 
Halse, Taunton. 

Knicut.—Surg. Lt. R. J. Knight to Apple- 
tree Cottage, Staplecross, Robertsbridge, 
Sussex. 

STANLEY.—Mr. E. G. Stanley to Wycollar, 
Salcombe, South Devon. 

HERINGTON.—Dr. Cecil E. E. Herington to 
56, Grafton Road, Selsey, Chichester. 

Savipok.—Dr. R. 8. Savidge to Birchdene, 
Pinfold Lane, Whitefield, Lancs. 
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STUDENTS UNION 


COUNCIL MEETING 


4 meeting of the Council was held on Wed- 
nesday, September 28, with Professor Rotblat 
in the Chair. the following is a résumé of 
the more important bus.ness 


| It was agreed that the efforis to obtain 
longer library hours at Charterhouse should 
be maintained 


) 


It was agreed that a full delegation of 
three members should be sent to the Annual 
General Meeting of the British Medical 
Students Association at St. Andrews 


3. The Secretary of the Finance Com- 
mittee, Mr. Gordon Burles, informed the 
Council that the Medical College were at 
present considering the problem of the Fox- 
bury Athletic Ground (see the finance 
report) 


; Ihe Secretary of the Students’ Union, 
said that the arrangements for next year’s 
Hospital Ball were well in hand. It would be 
held at the Hyde Park Hotel and a double 


ticket would cost £3 


5. It was agreed that a committee should 
be elected to supervise the Pot-pourri. A 
band had already been booked for the Pot- 
pourri party, which would be held on 
December 30 


FINANCE COMMITTEE 


Ai the meeting of the Finance Committee 
on October 18, the allocation of club grants 
for the following year was made (see below) 
rhe large expenditure on capital grants is due 
to the Union's decision to utilize the £769, 
accruing from the liquidation of the Catering 
Co., in building up the clubs fully with 
equipment 

It was decided that £21 13s. 6d. should be 
set aside for the delegation travelling to the 
B.M.S.A. conference at St. Andrew's 


The Medical College informed the Secre- 
tary that they were prepared to assist the 
Students’ Union with the Foxbury expenses 
by a further £350 a year until 1957, when they 
would take over the whole. This decision of 
the College Executive Committee is most 


welcome; for the upkeep of the ground was 
absorbing a progressively larger proportion 
of the Union's funds each year. In fact dur- 
ing the last two years the grants to many 
clubs had to be cut below the level necessary 
for the maintenance of their equipment. And 
while overhead expenses have risen, the in- 
come of the Students’ Union has fallen, be- 
cause fewer students are now entering the 
College. 

rhe residue of the Students’ Union income 
available for distribution among the clubs is 
£923, which together with the £350 makes a 
total of £1,273. The minimum sum required 
for maintenance grants is £1,477 10s. The 
difference will be made good by sale of Stock 
This the Union can well afford to do as the 
financial future is now assured. The Secre- 
tary concluded by pointing out that the 
finances of the Union were now on a firm 
footing, the first time for a considerable 
number of years 


Maintenance Grants 1955-6 
a = 
Christian Union ...20 0 Golf 34 «0 


Men’s Tennis 32 10 Sailing ... 50 O 
Women’s Tennis ...18 0 Cricket ...163 5 
rable Tennis Si See .... 5 9 
Women’s Hockey .60 0 Rifle .. 29 

Athletic Club 34. 0 Squash 22 O 
Sports Day 48 0 Boat 208 

Natural History 5 0 Fencing .. 57 0 
Abernethian ....40 0 Boxing 25 0 
Physiological . 4 0 Soccer ... 86 0 
Music Society 3 O Rugby 405 0 
Photographic |! 0 Drama 10 0 

Men’s Hockey £110 Os 


otal of grants awarded £1,477 10s. 


Capital Grants 1955-6 
Re th a's 
Fencing 4 10 Chess 12 
Men’s Hockey 22 O Rifle 25 
Athletic 25 15 Rugby 152 
Cricket 16 0 Music 20 
Photographic 7 10 Boat 265 


Total of grants awarded £549 17s 
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ROTUNDA ’55 


MEDICAI 


Tne Dustin Lying-in Hospital for Poor 
Women was founded by Doctor Bartholomew 
Mosse, son of the Reverend Thomas Mosse, 
Rector of Maryborough The hospital 
opened its doors on the IS5th March, 1745 
Ten beds were available 

It was soon obvious that Mosse’s venture 
did not meet the demands of Dublin mothers 
for medical help and the energetic Doctor 
therefore prepared further plans. On the &th 
December, 1757, a new fifty-bed hospital was 
opened on the present site, at the junction 
of Great Britain Street with Sackville Street 
(now Parnell Street and O'Connell Street, 
respectively) 

Today, the Rotunda Hospital contains 209 
beds : 117 maternity, 32 gynaecological, and 
60 for sick or premature infants. Each year 
4,000 women are delivered in the Hospital, 
some 750 gynaecological operations done 
and the extern department delivers approxi 
mately 1,500 women in their own homes 

The finances of the Rotunda have always 
done credit to free enterprise. From the be 
ginning, the hospital has not despised the 
support to be drawn from public entertain- 
ments. Coffee stalls and concerts, balls 
bowling greens, breakfasts and b inquets and, 
above all, lotteries have contributed to the 
development of a Dublin maternity service 
A levy on sedan chairs and a Royalty from 
licensed coaches have also helped and, in 
those merry days, even the Chapel was a 
paying concern. Much later, Oscar Wilde 


was to say. The best way to vet on is fo 


feed people, amuse people, or shock peopl 
We may be sure that the Rotunda has never 
shocked people, but it has certainly kept 
them fed and amused. The Rotunda Gardens 

forerunner of Battersea——were followed by 
the building of the Round Rooms, completed 
in 1767 and from which the Hospital derives 
its name. Here, the Rotunda Cinema now 
points the relationship between business and 
pleasure, and every night is a Saturday night 

The Royal Charter of 1756 decreed the 
Rotunda Hospital to be a teaching centre 
Systematic teaching began in 1766, during 
the mastership of William Collum. At first 
this was restricted to intern work, but later 


Davy 


ame the development of an extern service 
By 1856 this aspect of the hospital’s work 
was firmly established A hint of wider 
recognition came with the registration of the 
first American student, in 1798. With the 
arrival of the first Englishman, in 1808, the 
final seal of approval might be said to have 
been given. There followed, steadily and in 
due course, an increase in the number of 
students and an improvement in their living 
mnditions 

Ihe Rotunda now offers both under- 
graduate and post-graduate courses of train- 
ing, resident and non-resident, in obstetrics 
gynaecology and paediatrics. The facilities 
which are available include 


|. Experience of normal intern and ex- 
rn midwifery 
?. Lectures and practical instruction in 
obstetrics, gynaecology, pathology, paedia- 
trics, and ante-natal and post-natal care 

3. Attendance at gynaecological opera 
tions and abnormal cases of labour, 


Just as important as all of these, is the 
opportunity to meet medical students from 
veral other Universities and post-graduate 
tudents from all over the World 

On entering Hospital, the new student is 
naturally keen to join a group and get some 
xperience on the District. Before he can do 
this, he must first deliver ten cases under 
upervision in the Labour Ward and then 
iss a Viva voce test by the Clinic Clerk 


this is one examination for which no syllabus 


Since students attend the Labour 
Ward for single cases, by turns, it normally 
takes one or two weeks to qualify for a 
District group 

District is covered by both nurses groups 
ind student groups, supported by the Doctors 
vhen necessary. Nurses work in pairs and 
attend normal cases of labour within two 
miles of the Hospital; each student has to 
ittend one nurses’ case, so that he may learn 
omething of nursing management 

Undergraduates work in threes, the most 
‘xperienced being designated group leader 
The number of groups varies from three or 
four to eight or nine. If a smaller number 


§ issued 
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of groups means less peace of mind it also 
means more experience. The group on call 
must set out within five minutes of receiv- 
ing a request for assistance. As students 
attend all calls they have experience of abor- 
tions as well as normal labours. Another 
valuable aspect is that patients in labour are 
apt to be aitended from the first stage, or 
even before this if the mother is an optimist, 
rather than when the head is crowning. 
Frivolous requests do, of course, filter 
through. Late one evening a group was called 
out to a house some miles away, only to find 
that the patient was anxious to get up im- 
mediately instead of next day, so had rung 
the Hospital to find out. A system which is 
rigid enough to eliminate this sort of thing 
would run the risk of neglecting a genuine 
plea for help 

Students may be away on a call for a con- 
siderable time, varying from two to twenty 
hours. On one occasion a weary group 
leader was seen to move the mother over 
and lie down comfortably beside her, thus 
providing a symbolic ‘ couvade,’ as it were. 
On an even better occasion, an American stu- 
dent got the mother out of bed and ordered 
her to walk up and down the room, while 
he relaxed in her place. Most unfortunately 
at that moment, High Authority chose to 
visit the young doctors to ensure that all was 
well. It was not, and the ensuing explosion 
provided much valuable conversation. 

When attending a miscarriage it is neces- 
sary to call in one of the Clinic Clerks who, 
assisted by a postgraduate, deals with the 
situation in the appropriate way. Products 
of conception are baptised immediately, in 
the presence of the mother and her relations; 
this being one of the rules of the Hospital. 
All patients are visited for the next seven 
to ten days and, on discharge, they are given 
an appointment to attend a follow-up clinic. 
District visits sometimes take up a substan- 
tial part of the day, and even with a car, it 
is possible to be away for three or four hours 
This may make it difficult to attend classes 
regularly but, in the event, these visits are 
important in safeguarding the health of the 
patients and are another aspect of medical 
app enticeship. 

The hospital grounds provide some op- 
portunities for recreation, including a croquet 
lawn and two tennis courts. Close to the 
lawn stand several mysterious granite pedes- 
tals, mocking Stonehenge. These were 
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erected by Mosse and, acording to legend, 
were to have carried the busts of Apollo, 
Venus, Faunus, and Lord Sudeley. Although 
the contract was never completed the 
pedestals remain as a challenge to curiosity. 








EXAMINATION RESULTS 


CONJOINT BOARD 
First Examination, September 1955 


Pharmacology 


Butler, A. C. 
Rosborough, D. 


Kielty, M. G. 
Winstock, D. 


Final Examination, September 1955 


Pathology 


Bloomer, A. C. S. Winstock, D 
Millard, F. J. C. Rothwell-Jackson, 
Kielty, M. G. R 
Menage, J. A. 


Medicine 


Buckle, R. M. 
Jewell, G. J. 
Nwachukwu, P. O. 
Rothwell-Jackson, 
R. L. 


Farrar, J. F. 
Mellows, J. W. 
Phillips, B. S. 


Surgery 

Arthur, T. I. F. 
Canning, W. C. 
Greenwood, R. A. 


Buckle, R. M. 
Ellis, C. D’A. 
Nwachukwu, P. O. 


Midwifery 
Nash, D. J, R. F. Buckle, R. M. 
Phillips, B. S. Nwachukwu, P. O. 


The following have completed the examina- 
tion for the Diplomas M.R.C.S., L.R.C.P.: 


Farrar, J. F. Buckle, R. M. 
Nwachukwu, P. O. Ellis, C. D’A. 
Canning, W. C. 
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SPORTS 


RUGBY 


ist XV v. Berkshire Wanderers. Won 6 
ist XV v. Stroud. Lost 0-18 


Although the Hospital were not at full strength 
this was a poor game. The Hospital kicked off 
into a slight breeze and during 15 minutes of 
intense play had no share of the ball. From a 
scrimmage on the Hospital line Stroud heeled 
quickly and the fly-half dropped a neat goal. This 
seemed to put a new life into the Hospital side and 
until halftime they played a better game. However, 
the loose play was bad and the line-outs and tight 
scrummaging seemed ineffective against a bustling 
Stroud pack, who were always on the ball. When 
Bart's did heel the ball the movement petered out 
in midfield due to bad passing and handling 
Fortunately the defence of the Hospital backs was 
good, with Badley reinforcing the centre 

For the second half the play was scrappy with 
Stroud failing to exploit their greater share of the 
ball. However, they added three tries after some 
good running, all of which were converted At 
this stage L. Thomas, who had been covering and 
tackling well, went off with an injured shoulder 
Once again Tallack, who had throughout the game 
played with fire and determination, got some life 
from the pack and Bart's prevented Stroud from 
adding to their score 


ist XV v. Trojans. Won &-3 


On a rock hard ground at Southampton Trojans 
kicked off into the sun. Bart's were soon pressing 
strongly and it became obvious that they were the 
better of two average sides. The forwards, though 
better than in previous games, did not possess the 
required standard of fitness and determination. It 
was, however, against the run of the play that 
[Trojans scored an easy penalty goal just before 
half time 

In the second half Trojans began strongly, but a 
time passed Bart's gained an increasing ascendancy 
and set up a steady pressure, The first try came 
when Creightmore broke partially from a loos 
maul and passed the ball to Lloyd, who tore 
between two defenders with great resolution and 
ran 25 yards to score. Badley failed with the kick 
Pressure on the Trojans line now mounted as Bart's 
warmed to the attack but each time they failed to 
score through mistakes. Finally, Laurent made a 
grand corkscrew run to score near the posts, Badiey 
converted, In the remaining ten minutes Bart's were 
well on top. Main honours of the day go to Gawne 
who played his usual superb game, and Laurent, 
who has now developed into a first team player of 
some merit 
Team: B. W. D. Badley. D. A. Lammiman, J 

Neely, J. Plant, J. Laurent, R. R. Davies, C. A. ¢ 


Chariton, B. Lofts, W. Costley, D. B. Lloyd, 


J. S. T. Tallack (Capt.), J. Creightmore, M 
Whitchouse, E. F. Gawne, J. C. McKenzie 


NEWS 


ist XV v. Woodford. Won 16-8 


After a quiet start in ideal conditions, Woodford 
soon took the initiative and after twenty minutes 
opened the scoring with a penalty goal, The play 
then became more even and there was no further 
score before half time 

After the change over Bart's had the advantage 
of the slope and soon began to press, After 15 
minutes Whitehouse broke away and passed to 
fallack who scored, Badley kicked the goal and 
a few minutes later put over a penalty kick. Bart's 
were now strongly on the attack and Gawne soon 
broke away and passed to Laurent who ran hard 
down the wing for a good try. Five minutes later 
Tallack broke from the forwards and McKenzie 
scored, Bart's continued to press, but against the 
general run of the play Woodford scored another 
goal 

The game was notable for the improvement in 
forward play. Lioyd and Lofts were more com 
fortable at prop and Carr, in his first match for 
Bart's, hooked very well, Gawne and Badiecy were 
also outstanding. 

Team: B. W. D. Badley, D. A. Lammiman, |! 

Plant, R. M. Phillips, J. Laurent, R. Rees Davies 

Cc. A. C. Chariton, B. Lofts, C. Carr, D. B 

Lloyd, J. S. T. Tallack (Capt.), J. W. B. Palmer, 

M. Whitehouse, E. F. D. Gawne, J. C. McKenzie 


ist XV v R.M.LA, Sandhurst. Lost 6-17 


ist XV vy. Cambridge University LX Club. Lost 
3-6 


HOCKEY 


ist XI v. City of London College. Won $-2 


Ihe greatest surprise of this first game of the 
season was the way in which an experimental 
forward line outdistanced their opponents and 
seized every chance that came its way. After ten 
minutes of inconsequentic! play, Anderson, at 
centre forward, scored with a quickly taken shot 
from the edge of the circle. A mistake in defence 
permitted an equalizing goal soon afterwards; but 
with a second goal by Anderson Bart's led at half 
time 

After a somewhat shaky start to the second half, 
during which only Nichols inspired confidence, the 
opponents’ weakness on the left side of the field 
illowed Anderson to score two more foals The 
second of these resulted from an intelligent reverse 
stick pass by Tabor, who then scored himself with 
a speculative flick. The opponents’ second goal 
came from a sudden breakaway. Despite a dis 
turbing last ten minutes, in which Nichols 
ippeared to be defending entirely on his own, no 
further goals were scored 
leaM: Doherty, Nichols, Ford, Batterham, Ross 

Gram, Tabor, Roles, Anderson, Dunkerley 

Blake. 
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ist XI v. R.N.C, Greenwich, Won 3-1 


Bart's started in a scrappy fashion and were soon 
a goal down, but the speed of the forwards and 
fast tackling by the defence began to take the play 
into the opponents’ half Anderson scored first, 
and then Batterham drove in a delightful shot from 
a short corner 

In the second half, with the team settling down, 
the speed of the Bart's forwards and halves proved 
too much for a tiring defence, and only weak 
finishing and over-eagerness prevented a much 
higher score Dunkerley scored the third goal 
after an unfamiliar bout of close passing by the 
centre forward and inners 
Team: As above, with Reiss, Nicholson and Tait 
in place of Ford, Ross and Grant 


ist XI v. Burnt Ash. Drew 2-2 


A very fast start by the opponents gave Bart's 
little chance to settle down, and a mis-kick by the 
goalkeeper seized on by the Burnt Ash for 
ward put us one down. Gradually the Bart's for 
wards began to get more of the ball and after a 
number of near misses Dunkerley scored with a 
fast shot from an acute argle. Soon after half 
time Roles scored off a rebound after several un 
successful shots. After this some of the fire left 
the forwards, who were repeatedly off side, and the 
defence was tested severely The calm play of 
Nichols was invaluable len minutes betore the 
end of the game Burnt Ash equalized when one of 
their forwards found himself completely unmarked 
on the edge of the circle, and though Bart's then 
produced their best play of the match, they could 
not score 
Team: R. P. Doherty, J. B. Nichols, B, B. Reiss, 

J. R. Nicholson, B. J. Batterham, H. B. Ross, A 

S. Tabor, N. S. Roles, A. S. Anderson, D. R 

Dunkerley, H. V. Blake 


lind X1 v. Burnt Ash UL. Lost 0-3 


Team: H. Bower, C. J. C. Grant, J. A. Garrod, 
D. S. Wright, R. White, W. Pagan, A. P. Marks, 
R. MeNeill, J. R. Nicholson, D. Harrison, P. G 
Cassell 


2nd XI v. R.N.C, Greenwich I, Drew 2-2 


TRAM Bower, Grant, Garrod, White, Wright, 
Pagan, Cassell, Almeyda, McNeill, O'’Keiffe, 
Harrison 
In the Hospitals Cup Bart's have a bye in the 

first round and meet the London in the next, as 

last year. The game will be played by December 
18th. We hope to publish the exact date later 


CRICKET 


Annual General Meeting 


The following officers were clected for the 
coming year 
President: Mr. J. BE. A. O'Connell 
Vice-Presidents ; Prof. Sir J. Paterson Ross, Dr 
N. C. Oswald, Dr. E. F. Scowen, Mr. J 
Howkins, Prof. A. Wormall 
Captain ; J. B. Nichols, Vice-Capt.: A, P. Marks. 
Secretar, H. Bower Treasurer J Cc. Owen. 
Committee : J. R. Nicholson 
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ROWING 


Annual General Meeting 


The following officers were elected 
President ; Prof, L. P. Garrod 
Vice-Presidents 
Dr. M. Donaldson, Dr. A. W. Spence, 
Prof.. A. Wormall, Mr. J. H. M. Ward, 
Dr. R. C, King, Mr. O. S. Tubbs, Prof 
K. J. Franklin, Dr. J. H. Coulson, Dr 
E. F. Scowen, Dr. A. G. S. Bailey, 
Dr. J. C. M. Currie 
Captain ; C. C. H. Dale. 
Secretary : G. D. Stainsby. 
Treasurer ;: D. A. Chamberlain 
Committee 


M. R. Burfoot, G. M. Besser, A. R. Geach 

The Boat Club Dance will be held in 
College Hall on December 14. There will be 
Cabaret, Buffet and Bar 

rickets : 15s. (double). 

The United Hospitals Winter Regatta for smal! 
boats and junior oarsmen will be held from the 


London Rowing Club on Wednesday, November 
23 


FOOTBALL 


ist XI vy. London Hospital.. Drew 0-0 


In the first match of the season Bart's did well to 
draw with a team that inciuded ten members of 
last year’s winning Hospital Cup side, This un- 
doubted success was due to better defence, in 
which A. Whitworth, a former Cambridge Blue, 
was outstanding. 

Play was even throughout the game, both sides 
unfortunately losing a player through injury—in 
the Bart's team it was Jumper who broke a talus 
The forwards lacked cohesion and never really 
looked like scoring. Had they achieved this, it 
would have been an excellent curtain-raiser for 
the season 
Team: Kingsley, Kennedy, Jumper, Hackett, Whit 

worth, Clarke, Plumptree, Pilkington, Johnson, 

Arden, Jailler. 


ist XI v. Caledonians, Won 4-0 


A slightly changed forward line showed more 
bite in this match and Bart's were unlucky to score 
only four goals, Plumptree opened with a hard 
volley and Pilkington followed with two more 
goals, The latter spoiled his hat-trick by shooting 
straight at the advancing goalkeeper with no one 
else to beat. In the second-half Pemberton scored 
from a twenty yard free kick to bring our total to 
4. Many chances were wasted through wild passes 
but when the team have settled down a little more 
we can expect better results, The outlook for the 
season looks most promising. The new goalkeeper 
Kingsley, did well to keep out a number of testing 
shots and should be an asset to the side, 

TeaM: Kingsley, Kennedy, Clarke, Hackett, Whit- 
worth, Pemberton, Plumptree, Pilkington, Arden, 

Johnson, Ballantine 
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RECENT PAPERS BY BART’S MEN 


ABRAHAMS, Sir ADOLPHE My most interesting 
case Vi Malingcring or malignancy 
Practitioner, 175, July, 1955, pp. 96-7 

ANDREASON, A. T. Cross-circulation. Brit, med 
Bull., 11, iii, 1955, pp. 233-5 

*BaDENOCH, A. W Acute retention of urine, Arir 
med, J., July 1955, pp. 36-8 

* BALLANTYNE, R. 1. W., and Jackson, |. Ear, nose 
and throat surgery Anaesthesia, 1O, July 
1955, pp. 279-84 

*Berr, W. R Moreton Stillé (1822-1855) Med 
Press, 234, Aug. 17, 1955, p. 168 

NAPT. Fourth Commonwealth Health and 
Tuberculosis Conference NAPT Bull 
Aug., 1955, pp. 125-30, Nature, Aug. 6, 1955, 
p. 245 

Anatole ( haufferd (1855 1932) Med Press 
235, Aug. 24, 1955, p. 192 
. Stephen Paget, F.R.C.S. (1855-1926). Health 
Horizon, Summer, 1955, pp. 40-44 

Guillaume Mauquest de la Motte (1655 
1737). Med. Press, 233, June 29, 1955, p. 613 
. Sir John Bland-Sutton (1855-1936), Middas 
Hosp. J., 55, Jane, 1955, pp. 66-71 

Onward from Galen; a current causerie 
Johann Georg Gmelin. Chem. & Drugg., June 
4, 1955, p. 163. 

Archibald Arnott (1771-1855), Napoleon's 
physician Hermann Nothnagel (1841-1905) 
Lunsford Pitts Yandell (1805-1878) Med 
Press, July 6, 1955, pp. 20-21 

Zachariah Williams (1677-1755), physician 
inventor, poor brother pensioner. Med. Press 
234, July 13, 1955, p. 45 

Tuberculosis problems in the Common 
wealth. Nursing Mirror, July 8, 1955, p. 101 

Iwo great American surgeons Samuel 
David Gross (1805-1884); John Blair Deaver 
(1855-1931) Med. Press, 234. July 20, 1955 
p. 80 

Albert Mathieu (1855-1917) and Mathieu's 
disease, Emil Berger (1855-1926) and Berger's 
sign. Med. Press, Aug. 3, 1955, pp. 127-8 

James Parkinson Med. Press, Aug. 10 
1955, p. 148 

Anthonius Mathyson (1805-1878), inventor 
of the plaster of paris bandage. Med. Press 
Sept. 7, 1955, p. 237 

Gustav Gaertner (1855-1937), clinician and 
inventor. Med. Press, Sept. 28, 1955, p. 308 

*BLACKBURN, GUY Ruptured visceral diagnosis 
and treatment. Med. Press, 234, Aug 17, 1955 
pp. 155-158 

*Bou_ton, T. B. Oral chlorpromazine hydro 
chloride. Anaesthesia, 10, July, 1955, pp. 233 


4 

*Cave, A. J. E. Sir Arthur Keith, anatomist and 
anthropologist. Conquest, 43, 1955, pp. 10-12 

(J. C. Brash and ). Sir Arthur Keith 

in memoriam. J. Anart., 89, July, 1955, pp 
403-10 

*CUNNINGHAM, G. J. Studies in lung structure by 
low-voltage radiography. Amer. J, Clin. Path 
25, March, 1955, pp. 253-60 


*Cureron, R. J. R. Malignant change in bron 
chiectasis. Thorax, 10, June, 1955, pp. 131-6 
Durr, R. S. Effect of adrenaline and noradren 
aline on blood vessels of the hand before and 
after sympathectomy. J. Physiol., 129, i, 1955 
pp 53-64 
Farrar, D. A. T. Otitis externa. Med. Press, 234 
July 13, 1955, pp. 29-31 
*FRANKLIN, K. J. Experimental findings of pos 
sible relevance to hypotheses about “toxaemia 
of pregnancy.” Conf. ef rapp. Cong. Internat 
Gynéc, et d’'Obstét., 1, 1954 
Adult medical education a preclinical 
scientists point of view. Brit, med, J.. Aug 
27. 1955 pp. 507-9 
Garrop, L. P. Present position of the chem 
otherapy of bacterial infections, Brit, med, J 
Sept, 24, 1955, pp. 756-8 
Garrop, O., (and others) Metabolic effects of 
9d-fluorohydrocortisone and of cortisone in 
adrenal insufficiency Brit, med. J., Aug. 20 
1955, pp. 367-70 
(and others), The action of cortisone and 
desoxycorticusterone acetate on glomerular 
filtration rate and sodium and water exchang 
in the adrenalectomized dog. J, Clin Invest 
34, June, 1955, pp. 761-76 
*Gou.n, J., (and B. 8, Cooper). The treatment of 
the psychiatric and toxic aspects of influenza 
by parenteral vitamins, Med, Press, 234, Aug 
10, 1955, pp. 138-145 
Hace, J. F.. McDonatp, D. A., and Womersiey 
J. R. Velocity profiles of oscillating arterial 
flow, wth some calculations of viscous drag 
and the Reynolds number J. Physiol., 128 
1955, pp. 629-640 
. Taytor, M. G., and Womersiry, J. R 
The counter chronometer method for recor 
ding pulse-wave velocity. J, Physiol. 129, i 
1955, pp. 27-8P 
*Hankxey, G T Pain of temporomandibular 
origin, Lond. Hosp. Gaz., 58, June, 1955 
*Harpver, R. A. Kemp. Radiology of the pancreas 
Modern trends in diagnostic radiology, pp 
218-238 
The radiological manifestation: of diffu 
systematic sclerosis, Proc, Ro Soc, Med 
46, July, 1955, pp. 507-522 
Harrison, R. J The contribution of compara 
tive anatomy to medicine Med. Pre 14 
Sept. 7, 1955 
Haynes, W.S. Hospital treatment of pulmonary 
tuberculosis in Africans Tubercle June 
1955, pp. 175-8, 181 
Immunity to tuberculosis in East Africans 
East African Med, J., May, 1955 
*Hayvwarp, G. W Pulmonary oedema Brit 
med. J, June 4, 1955, p. 1361 
and Knorr, J. M.S The effect of exercise 
on lung distensibility and respiratory work in 
mitral stenosis. Brit. Heart. J., 17, July, 1955 
pp. 303-312 
Hewer, C. Langton Anaesthetic rooms. Brit 
med, J., July 23, 1955, p. 257 
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Heaturmio, K. W.G. Peripheral neuritis. Med 
/llus., 9, Aug., 1955, pp. 496-500. 

Hoposon-Jones, |. §, Acrodermatitis entero- 
pathica. Brit, J, Derm., 67, June, 1955, pp. 
223-4 

*Howe., Treevor H. Old folk who fall. Practi 
tioner, 175, July, 1955, pp. 56-8 

Hussite, D. V. The cont'nuing education of the 
consultant, Brit, med. J., Aug. 27, 1955, pp 
505-7 

Hunwrer, RICHARD, A., see MACALPINE, IDA, and 


Jackson, |, see BALLANTINE, R, I. W., and — 

*Jonxes, A. M., (and others) The function of 
kidneys autotransplanted to the iliac vessels 
Ann. Roy. Coll. Surg. Engl., 16, May, 1955, 
pp. 324-36 

(W. J. Dempster and ). Emotional 
antidjuresis in the autotransplanted kidney, J 
Physiol., 128, i, 1955, pp. 122-30. 

*Jones, F. Avery, (EB. Murland and ). The 
dietary control of obesity, Practitioner, 175, 
July, 1955, pp. 13-15 

Keece, K. D. Leonardo da Vinci on vision. Proc 
Roy. Soc, Med.,, 48, May, 1955, pp. 384-90. 

*Kennaway, Sir Ernest. Some problems in the 
study of cancer in man. Brit, med. J., May 
7, 1955, pp. 1107-1110 

The identification of a carcinogenic com 
pound in coal-tar, Brit, med. J., Sept, 24, 
1955, pp. 749-52 

*KinmontuH, J. B. Experience of the stripping 
operation for varicose veins, Proc, Roy. Soc 
Med., 48. June, 1955, pp. 442-3 

Knorr, J. M. S., see Havwarp, G. W. and 

LEHMANN, H., (and others), A third example of 
haemoglobin D. Trans, Roy. Soc. Trop, Med 
& Hyg., 49, iv, pp. 399-400 

*Macacpine, Iba, and Hunrer, Richarp A. The 
importance of the concept of transference for 
present day theories of mental disease. Acta 
Psychother, psychosom, et orthopaed., Supp 
3, 1955, pp. 515-21 

McDona.p, D. A., see Hace, J. F., and others 

MoMenemey, W. H. A note on James Parkin 
son as a reformer of the lunacy acts, Prox 
Roy. Soc. Med., 48, Aug 1955 pp 593.4 

*Mackenna, R. M. B. The art of dermatology 
Brit, med. J., Aug 20, 1955, pp. 449-52 

Mainoor, R. Congenital atresia of the bile ducts 
Brit, med, J., May 21, 1955, pp. 1256-8. 

*Nye, E. R. The flies of the London area. Il 
Culicidae: sub-family culicinae .4:N%quitoes) 
Lond. Naturalist for 1954, pp. 114-126 
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Puites, Seymour. The eye signs in thyrotoxicosis 
Med. World, 83, Sept., 1955, pp. 209-13 
*Roserts, G. PuLtTon, (and others). Acquired 
haemolytic anaemia occurring in young 

piglets. Sang, 26, i, 1955, pp. 24-30 

Rosinson, J. ©. Carcinoma of the bladder 
treated by total cystectomy with the forma 
tion of an ilescoecal bladder, Proc. Roy, Soc. 
Med., 48, July, 1955, p. 538 

*RUSSELL, Brian, Occupational dermatitis in 
dentists. Brit. dent. J., 98, May 17, 1955, pp 
348-52 

A valuation of hydrocortisone ointment 
Lancet, May 21, 1955, pp. 1038-43 

*Sarma, VisHNnu, (S. Abraham and ). A Case 
of annular spontaneous detachment of the 
cervix in an elderly primipara. J. ind. Med 
Prof., 11, June, 1955, 

Scorr, R. BopLey The treatment of acute 
leukaemia. Brit. med. J., July 9, 1955, pp 
75-7 
. The doctor in contemporary literature 
Brit, med, J., Aug. 13, 1955, pp. 341-3 

*SHEPHARD, E. Deposit of calcium salts at the 
wrist: report of two cases. J. Bone & Jt 
Surg., 37B, Aug., 1955, pp. 453-5 

Simmonps, F. A. H., (W. Pagel and ). Chem 
otherapy and cavity wall: histological obser 
vatons, Tubercle, 36, Jan., 1955, pp. 2-15 

Taytor, M. G., see Hare, J. F., and others. 

*Tiwsweit, T. H. Penicillin anaphylactoid shock 
successfully treated with adrenaline. Brit 
med, J., Sept. 17, 1955, pp. 721-2 

Tusss, O. S. Surgical treatment in coarctation 
Brit, med. Bull., 11, Sept., 1955, pp. 197-9 

Surgical treatment of persistent ductus 
arteriosus, Brit. med. Bull., 11, Sept., 1955, 
pp. 200-202. 

*Watts, R. W. E. Metabolic rate changes follow 
ing thyroid destruction by AT?!! and 1!3! in 
the rat. Proc. Soc. exper. Biol., 89, 1955, pp 
220-22. 

Weaer, F. Parkes. A note on so-called lymphatic 
tuberculosis. Med. Press, Aug. 3, 1955, pp 
119-20. 

*Woopcock, W. H. Management and breeding of 
a new laboratory species meriones libycus. J 
Animal Tech. Assoc., 6, i. 

Womersiey, J. R. see Hare, J. P., and others 


*Reprint received and herewith gratefully 
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BOOK REVIEWS 


Any fool may write a most valuable book by chance, if he will only 
tell us what he heard and saw with veracity 


B.C.G. and VOLE VACCINATION, by K 
Neville Irvine Publ. N.A.P.T. Pp. %6, 
Colour plates 10. Price 12s. 6d. 


This is an excellent little book, Though only 
pocket size, it covers the whole field of immunisa 
sation against tuberculosis. It is written in a 
lucid readable style, and is amply illustrated with 
useful photographs and drawings 

The main theoretical points, including safety 
aod efficacy and the indications for the two 
vaccines and their comparative merits, are well 
discussed, with interesting examples from the 
world-wide experience of B.C.G. It is also highly 
practical, and gives exact details of the technique 
of all the diagnostic tests and vaccination methods 
in clear detail 

It only takes an hour or so to read, and | 
think this a reasonable investment of time for an 
interested student. The harassed crammer, near 
Finals, can get a rapid bird’s eye view of the 
subject from the half-minute summaries which 
the author has thoughtfully provided at the end 
of each chapter. 

For anyone who is going to use either of these 
vaccines, or to advise on their use, it is a guide 
of the utmost practical value 

J. H. Coulson 


SKIN DISEASES by Reginald T. Brain, Duck 
worth’s Modern Health Series. 8s. 6d 


Like the rest of the Modern Health Series, this 
book is not a textbook, nor is it a substitute for 
one from the student's point of view. Its object 
is to give a general background of information to 
satisfy the natural curiosity of patients about their 
diseases, Too often in the past the demand for 
this kind of work has been satisfied in a catch 
penny manner, incomplete and misleading where 
not actively harmful, This book, however, is both 
accurate and authoritative. It contains a remark 
able amount of information, and a large number 
of false beliefs and old wives’ tales are effectively 
disposed of 

One of the most frequent and justifiable 
criticisms levelled at the medical profession is that 
we are secretive and do not explain to patients the 
nature of their ailments; this may sometimes be 
because we find it difficult to translate our con 
cepts, so wrapped up in jargon, into simple 
straightforward language intelligible to patients 
This little book can be read with benefit by any 
student, doctor or nurse, for it contains many 
ideas and examples of how one can explain in 
simple language the nature, workings and dis- 
orders of the skin 

I. S. Hoposon-Jones 


Continued overleaf 


—Thomas Gray. 


MATERIA MEDICA FOR NURSES (Third Ed.) 
hy W. Gordon Sears. Edward Arnold (Publishers 
Lid.) 9s 


With the increasing number of new drugs, many 
with several names, a textbook has become a 
necessity and Dr. Gordon Sears’ is well known to 
all nurses, This new edition is comprehensive and 
up-to-date and contains an adequate account of 
all drugs likely to be met in practice today 
besides some useful conversion tables. The price 
is most reasonable for such a store of information 

Dr. Gordon Sears has not consistently used the 
approved name for the drugs he describes and 
gives no indication which are proprietary names 
‘ Sulfasuxidine “ appears as the name of choice 
for “Succinylsulphathiazol.” There appears no 
obvious reason why the dosage table should be 
written in Latin. A nurse who wanted to know 
the dose of folic acid might not think of looking 
under “ acidum folicum.” The Index too is not 
quite worthy of the text; but the book is excellent 
value for the price 

W. BE. Hecror 
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THE WORLD’S GREATEST 
BOOKSHOP 


fr? fF Of 8 on 


Bookbuyers throughout the world 
turn to this bookshop as a know- 
ledgeable source of information 
on all their book requirements. 
And from generation to generation 
they praise and recommend Foyles 

and buy their books here. 


Foyles have departments for Gram- 
ophone Records, Stationery, Music, 
Handicraft Tools and Materials, 
Magazine Subscriptions, Lending 
Library, Foreign Stamps. 


119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (16 lines) * Open 9—6 (ine. Sats.) 
Two minutes from Tottenham Couzt Road Station 




















A Chance 
. ' . 
for Child-lovers 

The geneticiata, those unfortunate students of 
heredity, are avitated by the way families in this 
century have shrunk in size If any race— 
whether of men or of animale—i« to thrive, and 
maintain a good atock, the ay, there must be 
plenty of them about, so that the genes have 
plenty of opportunities for reshuffle. The genes 
are those mysterious bits of nuclear protoplasm 
by which hereditary characteristics are handed 
down from generation to generation; and of 
course every child gete half hie genes from his 
father and half from his mother 

Well, the geneticiata say, there must be plenty 
of cards in the pack if shuffling and re-dealing 
is to produce interesting and refre shing combina 
tions, The smaller the pack the smaller the 
variety of hands you can deal 

But the hereditary pac k, confound it, doean't 
even remain constant The genes in every gen 


eration show 


Would you like to hear more? Unfortunately 
space will not permit reproduction of the whole of 
thia entertaining and informective essay, aa u 
appeared miqunally in The Times lt i# one of a 
collection of delightful medical musinga—all from 
If you would like a 


of Poda'iriua”™ just send us 


the same wise and witty pen 
copy of “ The Promng 
a card at the address belou 
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SURGEON AT WAR, by Lt. Col, J. C. Watts 
R.A.M<A Allen and Unwin: 12s. 6d 


This account of Col. Watts’ experiences as an 
army surgeon is well written and full of interest 
His active campaigning started in Palestine before 
the last war and carried him through North 
Africa, Italy, Germany, Java and finally to Korea 
For most of this time he was performing the 
initial surgery, although later he commanded the 
surgical division of a Genera! Hospital 

The book is written primarily for the lay person 
and is full of the excitement of war: the more 
technical aspects are weil described in simple 
language. The medical reader will appreciate the 
zest of the author and will find it difficult to put 
down the book until he has finished it 


A. D, M-I 


rUBERCULOSIS, by Cedric Shaw. Modern 
Health Series, Duckworth and Co. Ltd, 8s. 6d 


The Modern Health Series, which was under the 
editorship of the late Lord Horder, is intended to 
give patients with chronic illnesses accurate infor 
mation about their disease. Dr, Shaw's contribu- 
tion is an authoritative and comprehensive account 
of tuberculosis which is unlikely to give any wrong 
impressions to the lay reader, He has reduced the 
technicalities of the subject to the level of the 
“ Pelican” series, and provides an adequate glos 
sary of medical words, There is a section of clear 
diagrams and x-rays, illustrating the chapters on 
pathology and collapse therapy A_ valuable 
chapter answers “some common uncertainties ” 
experienced by patients. The author believes that 
allergy is part of the immune response and is a 
strong supporter of B.C.G 

For the patient, and the reading public in 
general, this should be a most useful and informa 
tive book. 

Cc. B.S. W 





ROUND THE FOUNTAIN 


The best of the humorous prose and verse 
published in Thre St. Bartholomew's Hospital 
Journal since its foundation in 1893 has been 
brought together in this book, now in its fifth 
edition. 

The contents include essays by Richard 
Gordon (Alan Tois) and R. B, Price’s The 
Battle of Furunculus, which must surely be 
the most famous of all h»morous medical 
poems—it has been reprinted, not always 
with acknowledgment, in magazines all round 
the world. 

If you are at a loss for a Christmas present, 
why not buy Round the Fountain? Copies 
may be seen and purchased in the Library 
and Nurses Post Office or obtained by post 
from The Business Manager of the Journal, 
St. Bartholomew's Hospital, E.C.1, 

243 Pages 5/ 
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GREY TURNER’S 


MODERN 
OPERATIVE SURGERY 


NEW FOURTH EDITION. Edited by the late Professor GREY TURNER, LL.p.. 
D.CH., M.S., F.R.C.S., F.R.A.C.S., F.A.C.S., assisted by Professor LAMBERT CHARLES 
ROGERS, V.R.D., M.D., M.SC.,P.R.C.S., F.R.C-S.E., F.R.A.C.S., F.A.C.S, 


Well balanced both in content and in outlook, the new edition of this work embodies 
what is best in British operative surgery Most extensive revisions have been made 
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up to date. The contents are of a most practical nature and details of the workaday 
operations of general surgical practice are very fully described 


, 


bt olume I: 1232 pp., 2 plates and 476 illustrations 70/- net 
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Students’ Aids 


Ba . lere, Clear and concise, yet accurate and authori- 

T j nda Il Bhat | Co x tive, these small books form the best possible 
introduction to the many subjects they cover; 
they provide a sound framework upon which 
B A I L kK Y "Ss wider reading can be based, and a balanced 
summary for revision. The books are kept 


Textbook of Histology up to date by frequent new editions, some 


of the most recent of which are: 


Revised by Philip E. Smith Ph.D. Professor of Anatomy, Aids to Surgical Anatom) 
Columbia University, and Wilfred M. Copenhaver Ph.D. (Moffat and Baxter) Fourth edition 8s. 
dissociate Professo: of Anatomy, Columbia University, Aids to Medical Treatment 
(Crozier) Third edition 12s. 
A standard textbook providing an excellent statement Aids to Anaesthesia 
and exposition of the microscopic structure of the body (Goldman) Third edition 8s. 
done in such a way that the reader forgets about Aids to Dermatology 
sections and is persuaded into believing that the things (Mackenna) Fourth edition. 8s. 6d. 
discussed are part of a living body, 





Aids to Psychiatry 

The authors insist that structure has its full significance, (Dawson) Seventh edition. 8s. 6d. 
only when correlated with function, and they therefore Aids to Surgical Diagnosis 

in many cases discuss the physiological significance of (Wakeley) Third edition. 8s. 6d 
the structure described. A very complete account of our 
present knowledge of the cell is given, including polarity, 
tissue culture, vital staining, microdissection, observation 
of cells of living animals etc. Major controversies of 


opinion are fully presented 7-3 Henrietta Street, 


Thirteenth edition, xviii 4+ 776 pages 442 illustrations London, W.C.2 
Price 68s. 6d. postage Is. 6d, 
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HAMBLINS 
“G.P.” 
OPHTHALMOSCOPE 


An 
AMENDMENT 
and 
IMPROVEMENT 
of the 
LISTER. LORING 
OPHTHALMO- 
SCOPE 


The well known Lister 
Loring Ophthalmoscope 
has been improved some 
what as shown in the 
accompanying illustration 
and is now known as the 
G.P.” Ophthalmoscope 
It i provided with a 
knurled’ handle similar 
to that of the Lister-Mor 
ton Ophthalmoscope and 
the quick thread head 
and cap (both associated 
with the higher priced 
instrument) have been 
incorporated, It has been 
further improved by a 
modificaiion of the face 
plate which allows for 
easier adjustment of the 
sight hole. The “Loring 
wheel > knses re 
mais Thi : i itself 
i simplificat resulting 
j mite 
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